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DEDICATION  OF  THE  SITE  OF  THE  MARCY 
DIVISION  OF  THE  UTICA  STATE  HOSPITAL 


The  dedication  of  the  site  of  the  Marcy  Division  of  the 
Utica  State  Hospital  on  September  13,  1919,  marks  a  new 
epoch  in  the  development  of  the  State  hospital  system.  The 
hospital  to  be  bnilt  on  this  site  has  been  planned  by  State 
Architect  Pilcher  to  meet  every  demand  of  modern  sanitary, 
medical  and  psychiatric  science.  The  capacity  of  the 
hospital  will  be  3,000  patients.  Separate  buildings  will  be 
provided  for  the  infirm,  the  tuberculous,  the  epileptic,  the 
disturbed,  the  untidy,  the  chronic  working  patients,  the 
farm  workers,  the  convalescent  and  other  distinct  groups. 
Although  each  building  is  specially  designed  for  the  class  of 
patients  that  is  to  occupy  it,  all  the  buildings  together  form 
a  unity  that  will  be  remarkable  for  convenience,  economy 
and  architectural  beauty. 

The  site  is  ideal  for  a  State  hospital.  It  is  on  gentle 
rise  of  ground  which  overlooks  the  city  of  Utica  and  a  broad 
expanse  of  the  Mohawk  valley.  An  ample  supply  of  water 
is  near  at  hand  and  the  slope  of  the  land  insures  perfect 
drainage.  The  fertile  farm  of  several  hundred  acres,  which 
constitutes  a  part  of  the  site,  is  a  noteworthy  feature. 

The  dedicatory  exercises  were  arranged  jointly  by  the 
State  Hospital  Development  Commission,  the  State  Hos- 
pital Commission  and  the  managers  and  superintendent  of 
the  Utica  State  Hospital.  Governor  Smith  who  has  always 
manifested  great  interest  in  the  work  and  development  of 
the  State  hospitals,  made  an  address  and  broke  ground  on 
the  site  of  one  of  the  new  buildings.  The  Governor 's  party, 
the  Hospital  Development  Commission,  the  State  Hospital 
Commission,  and  the  Board  of  Managers  of  the  Utica  State 
Hospital  were  entertained  at  a  luncheon  by  the  superin- 
tendent of  the  hospital,  Dr.  Kichard  H.  Hutchings. 
Following  the  luncheon  the  party  proceeded  to  the  Marcy 


4 


DEDICATION  OF  MARCY  SITE 


Site  where  the  dedicatory  exercises  were  held.  Several 
hundred  people  were  in  attendance.  Chairman  George  E. 
Dunham  of  the  Utica  Board  of  Managers  presided.  Prayer 
was  offered  by  the  Rev.  Edward  H.  Coley,  D.  D.,  secretary 
of  the  Utica  Board.  The  Chairman  made  a  few  remarks 
relative  to  the  work  of  the  Utica  State  Hospital,  and 
addresses  were  made  by  Governor  Smith,  Senator  Sage  and 
Dr.  Pilgrim,  and  a  benediction  was  pronounced  by  Et.  Rev. 
James  S.  M.  Lynch,  D.  D.,  LL.  D.  Following  the  addresses 
Governor  Smith  broke  ground  to  mark  the  formal  beginning 
of  the  building  of  the  institution. 

Address  of  Dr.  Charles  W.  Pilgrim 

Mr.  Chairman ,  Ladies  and  Gentlemen: 

A  little  more  than  three-quarters  of  a  century  ago  the 
doors  of  what  for  many  years  was  known  as  ' 6  The  State 
Lunatic  Asylum  99  were  opened  in  the  city  of  Utica.  As 
this  was  the  first  institution  established  by  the  State  for  the 
care  of  its  insane,  it  is  fitting  that  76  years  later  the  newest, 
and  what  will  be  the  best  planned  and  best  equipped 
institution  in  the  country  should  have  its  beginning  under 
the  auspices  of  the  parent  institution. 

When  the  State  Lunatic  Asylum  was  opened  there  were 
about  800  insane  in  the  State  confined  mostly  in  almshouses 
and  jails,  with  the  exception  of  the  few  who  were  cared  for 
in  private  institutions.  From  that  beginning  the  great 
system  of  State  care  of  the  insane  was  developed,  until  it 
reached  its  final  stage  in  the  passage  of  the  State  Care  Act 
in  1890.  The  passage  of  this  Act  brought  under  State  care 
a  large  number  of  insane  who  previously  were  cared  for  in 
county  institutions,  so  that  in  1898  when  the  last  Stat<^ 
hospital  was  opened  in  Gowanda  there  were  about  21,000 
insane  needing  institutional  care  and  to-day  that  number 
has  increased  to  about  37,000.  The  increase  of  16,000 
between  1898  and  1919  has  been  taken  care  of  by  the 
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addition  of  buildings  to  existing  institutions,  and  the 
exercises  in  which  we  are  taking  part  to-day  mark  the 
beginning  of  the  first  new  institution  that  has  been  started 
in  twenty-one  years.  You  will,  therefore,  see  what  an 
important  event  the  inauguration  of  the  Marcy  hospital  is. 

As  might  be  expected  all  the  hospitals  are  greatly 
overcrowded  but  if  the  excellent  plan  of  the  State  Hospital 
Development  Commission  is  carried  out,  as  we  have  every 
reason  to  believe  it  will  be,  this  overcrowding  will  be 
completely  relieved  in  the  course  of  the  next  ten  years. 
Senator  Sage  will  undoubtedly  tell  you  more  of  what  the 
Commission  has  done  and  hopes  to  do.  As  the  annual  net 
increase  of  patients  is  more  than  900,  you  will  readily 
understand  that  this  problem  is  an  expensive  and  difficult 
one  to  solve. 

In  addition  to  the  patients  a  large  number  of  physicians 
and  nurses  must  be  cared  for  and  recognition  of  faithful 
services  should  be  shown  by  providing  suitable  compensa- 
tion and  suitable  living  conditions  for  those  upon  whose 
skill  and  faithfulness  so  much  depends.  There  should  be 
something  more  than  words  of  praise  for  those  who  devote 
their  lives  to  the  care  and  cure  of  the  insane. 

And  when  I  speak  of  the  cure  of  the  insane  I  cannot 
refrain  from  telling  you  that  the  prognosis  in  brain  diseases 
is  no  worse  than  it  is  in  the  serious  diseases  of  any  of  the 
other  important  organs  of  the  body. 

During  the  past  fiscal  year  there  were  admitted  into  the 
hospitals  of  the  State  8,674  cases,  and  during  the  same 
period  3,469  were  returned  to  their  homes  either  recovered 
or  so  much  improved  as  to  be  able  to  live  in  the  outside 
world  without  coming  into  conflict  with  its  customs  or  its 
laws.  In  addition  a  daily  average  of  more  than  two 
thousand  others  who  are  not  well  enough  to  be  discharged 
are  out  on  parole  under  the  systematic  observation  of  our 
after-care  workers  and  hospital  physicians,  before  whom 
they  appear  at  regular  intervals  at  the  mental  clinics  for 
observation  and  advice;  and  many  of  those  who  have  to 
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remain  in  hospitals  throughout  their  lives  are  instructed  in 
some  practical  occupation  so  they  become  partially  self- 
supporting  while  leading  useful  and  comparatively  happy 
lives. 

The  old  legend  "  Abandon  hope  all  ye  who  enter  here  " 
'"twhich  was  supposed  to  be  written  above  asylum  doors  has 
been  displaced  by  the  Star  of  Hope  and  our  institutions  of 
to-day  are  hospitals  in  fact  as  well  as  in  name.  During  the 
past  two  decades  more  progress  has  been  made  in 
psychiatry  than  in  any  other  branch  of  medicine,  and  the 
remarkable  work  which  was  done  in  this  field  in  the  world 
wide  war  is  known  to  all.  Our  great  need  at  the  present 
time  is  for  psychopathic  hospitals  where  the  care  and  cure 
of  patients  may  go  hand  in  hand  with  teaching  and 
research.  Such  hospitals  should  be  established  in  all  the 
large  cities  of  the  State  but  the  need  is  especially  great  in 
New  York  City.  Steps  have  already  been  taken  to  over- 
come this  need  and  it  is  hoped  that  New  York  will  soon  be 
provided  with  a  psychopathic  hospital  which  will  be  a 
credit  to  the  city  and  the  State.  While  our  results  may  not 
be  so  spectacular  as  those  of  the  surgeon  and  of  the 
physician  who  treats  the  more  acute  diseases,  the  work  of 
the  modern  psychiatrist  is  no  less  valuable  and  real  and 
despite  the  great  progress  in  the  recent  past,  I  believe  that 
the  future  holds  still  greater  promise. 

I  am  not  going  to  weary  you  with  a  long  address  for  I 
know  that  your  main  reason  for  coming  here  to-day  was  to 
listen  to  Governor  Smith,  but  I  want,  in  closing,  to  call 
attention  to  the  valuable  constructive  work  of  Senator  Sage, 
the  Chairman  of  the  Hospital  Development  Commission, 
and  to  those  other  members  of  the  Commission  who  have  so 
ably  assisted  him ;  and  to  Governor  Smith  whose  sympathies 
and  help  are  always  so  willingly  extended  to  the  sick  and 
suffering;  and  lastly  to  Mr.  Pilcher  whose  artistic  and 
practical  abilities  have  done  so  much  to  further  the  aims  of 
psychiatry.  All  of  these  gentlemen  deserve  the  greatest 
praise  for  making  the  exercises  of  to-day  a  possibility  and 
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the  great  debt  that  scientific  psychiatry  owes  to  them  will 
not  be  fully  appreciated  until  this  institution  stands 
completed  on  these  sightly  hills. 

Address  of  Senator  Henry  M.  Sage 

Governor  Smith,  Mr.  Chairman,  Ladies  and  Gentlemen: 

I  was  a, little  afraid  when  your  chairman  started  as  to 
what  he  was  going  to  say.  I  feared  he  might  have  said  I 
had  my  hands  in  the  funds  instead  of  on  them.  I  want  to 
speak  a  little  of  the  Hospital  Development  Commission.  It 
was  formed  three  years  ago  for  the  purpose  of  co-ordinating 
these  various  agencies  in  the  State  which  had  to  do  with  the 
buildings  and  care  of  the  State  hospitals  for  the  insane. 
For  that  purpose  we  tried  to  co-ordinate  the  scientific, 
constructive  and  financial  interests  in  the  State.  The 
scientific  interests  are  represented  by  Dr.  Pilgrim,  chairman 
of  the  Hospital  Commission  who  has  just  spoken.  The 
constructive  part  is  represented  by  Lewis  F.  Pilcher,  State 
Architect,  and  Frank  Williams,  State  Engineer,  and  the 
financial  interests  are  represented  by  the  chairman  of  the 
Finance  Committee  of  the  State  Legislature,  including 
Senator  Thomas  H.  Cullen  of  the  minority,  and  there  has 
been  no  more  reliable  or  effective  member  of  this  Commis- 
sion than  Senator  Cullen.  We  started  with  a  definite 
purpose.  We  wanted  to  have  the  benefit  from  personal 
observation  of  the  needs  of  the  hospitals  of  the  State.  The 
members  of  this  Commission  have  visited  every  single  State 
hospital  and  nearly  every  other  institution  in  the  State  in 
the  last  two  years.  Not  only  that  but  they  have  visited 
other  States  and  even  went  to  Canada.  The  result  of  the 
investigation  made  by  this  Commission  and  the  proof  of  the 
value  of  that  investigation  is  this  hospital,  the  corner  stone 
of  which  is  to  be  laid  to-day. 

So,  instead  of  working  at  cross  purposes  as  we  had  been 
doing  we  got  those  especially  interested  in  this  work 
working  in  harmony  and  have  also  been  assisted  by  other 
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State  agencies  especially  the  State  Charities  Aid  Associa- 
tion which  is  ably  represented  to-day  by  its  secretary, 
George  A.  Hastings.    That  association  has  given  us  the 
most  loyal  aid  throughout.    This  Commission  has  developed 
far  beyond  our  expectations.    To  a  very  large  extent  this 
jdevelopment  has  been  the  result  of  experience  but  even  more 
to  the  fact  that  Dr.  Walter  B.  James  of  New  York  was  the 
chairman  of  our  medical  committee.    Through  him  we  have 
been  brought  into  contact  with  the  scientific  end  and  have 
met  the  men  whose  ideas  have  shaped  and  amplified  our 
work.    We  have  developed  a  new  type  of  institution,  which 
is  the  last  word  in  hospital  building  and  the  corner  stone  of 
that  institution  is  HOPE.    We  have  gone  a  long  way  from 
the  day  when  the  insane  man  was  locked  up  in  a  dungeon 
and  fettered.    The  Hospital  Development  Commission 
believes  that  there  is  no  more  reason  why  a  man  with  a 
mental  disease  cannot  be  cured  if  that  disease  has  attention 
at  an  early  enough  stage,  than  that  a  man  with  a  physical 
disease  cannot  be  cured  under  like  circumstances  and  for 
that  reason  all  our  efforts  have  been  exerted  toward 
building  a  type  of  institution  which  is  not  an  institution  to 
lock  people  up  for  the  rest  of  their  lives  but  an  institution 
to  cure  these  people  and  put  them  back  into  normal  life. 
We  know  therefore  if  we  can  only  approach  that  desired 
end  we  have  made  a  step  in  the  care  of  the  insane,  so  this 
institution  will  be  built  with  the  idea  that  people  who  are 
mentally  deranged  can  be  taken  and  cared  for  and  given 
their  freedom  before  being  placed  in  a  chronic  hospital,  for 
if  they  once  are  incarcerated  there,  they  are  usually  there 
for  the  rest  of  their  lives.    I  am  not  trying  to  say  anything 
derogatory  to  the  rest  of  the  Commission  because  we  know 
the  splendid  work  they  have  done  but  the  man  who  really 
brought  out  and  cry stalized  the  idea  was  Dr.  J ames  of  New 
York  (and  I  ask  you,  Dr.  Pilgrim,  if  this  is  not  so?).  (Dr. 
Pilgrim:    Yes)  and  the  man  who  is  going  to  give  expres- 
sion to  these  thoughts  and  make  permanent  these  ideas  in 
brick  and  stone  and  mortar,  devoting  his  life's  work  to 
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obtain  that  result  is  State  Architect,  Lewis  F.  Pilcher.  I 
think  this  institution  will  stand  in  the  end  a  monument  to 
these  two  men. 

That  a  man  is  mentally  deranged  is  no  reason  why  his 
family  should  lose  hope  and  the  day  is  coming  soon  we  hope 
when  the  great  majority  of  those  who  suffer  from  mental 
disease  can  come  to  an  institution  with  hope  of  being  cured. 

We  hope  before  very  long  to  be  able  to  start  a  psycho- 
pathic hospital  in  New  York,  and  we  hope  that  New  York 
is  going  to  give  us  the  site;  the  plans  have  already  been 
developed  for  such  a  hospital.  And  with  that  in  mind  we 
hope  to  have  some  institution  for  mentally  deranged  where 
they  can  come  when  they  feel  mental  disease  approaching 
and  where  they  can  be  looked  over  and  cared  for.  If 
necessary  they  can  stay  there  for  a  short  time  perhaps  and 
go  back  to  normal  life. 

Address  of  Governor  Alfred  E.  Smith 
Mr.  Chairman,  Ladies  and  Gentlemen: 

The  chairman  said  that  this  was  an  eventful  day  in  my 
administration.  It  is  more  than  that ;  it  is  a  happy  day  for 
me  personally.  To  be  present  at  the  breaking  of  ground 
and  dedication  of  the  site  of  the  first  of  a  new  group  of 
State  hospitals  to  be  constructed  in  over  twenty  years  is 
indeed  a  pleasure. 

Too  much  praise  cannot  be  given  to  the  distinguished 
Senator  from  Albany,  who  is  at  the  head  of  the  Hospital 
Development  Commission,  to  the  State  Architect  and  to  the 
members  of  the  Hospital  Commission  for  the  great  work 
they  have  done  culminating  in  to-day 's  dedication. 

Dr.  Pilgrim,  in  the  course  of  his  remarks,  touched  lightly 
upon  the  subject  of  the  population  of  the  insane  hospitals  of 
the  State.  The  State  has  kept  abreast  of  the  times  in  her 
treatment  of  the  insane  but  she  has  not  kept  abreast  of  the 
times  in  the  erection  of  hospitals  for  the  care  of  the  ever 
increasing  number  of  these  unfortunate  people. 
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In  order  that  a  record  may  be  properly  made,  I  do  not 
hesitate  to  say  here  that  there  has  been  politics  in  the 
question  of  appropriations  for  the  hospitals  for  the  insane. 
I  say  that  in  the  broad  and  literal  sense.  Politics — no 
matter  to  which  party  or  to  what  course  it  may  be 
'attributed.  If  I  read  the  public  mind  correctly,  economy  at 
the  expense  of  efficiency  is  not  what  the  people  want ;  what 
they  do  want  is  economy  in  the  expenditure  of  the  dollar, 
and  they  want  a  dollar's  worth,  so  that  it  makes  little 
difference  to  me  how  large  the  appropriation  is  in  the  first 
or  second  year  of  my  administration  if  I  can  explain  every 
item  of  it  and  the  State  really  needs  it  for  the  care  of  the 
sick  and  the  poor. 

When  this  group  of  buildings  is  completed  it  will  relieve 
the  hospitals  between  the  central  part  of  the  State  and  the 
metropolitan  district.  At  the  beginning  of  the  1920 
legislative  session,  it  is  my  purpose  to  seek  an  immediate 
appropriation  for  the  development  of  the  Creedmoor  site  in 
order  that  the  congested  metropolitan  hospitals  may  be 
further  relieved  and  the  whole  plan  so  well  and  ably  thought 
out  may  be  carried  to  a  successful  conclusion.  About  that  I 
have  no  doubt,  because  I  firmly  believe  that  Almighty  God 
will  give  His  blessing  to  this  great  State  in  its  work  for  the 
poor  and  afflicted  who  are  really  His  own. 


HOW  CAN  WE  IMPROVE  THE  LABORATORY 
WORK  IN  THE  STATE  HOSPITALS 


BY  DR.  WILLIAM  J.  TIFFANY, 

SENIOR  ASSISTANT  PHYSICIAN,   BINGHAMTON   STATE  HOSPITAL 

If  the  contents  of  this  short  paper  will  but  serve  to  direct 
more  than  passing  attention  to  the  laboratory  side  of  the 
work  in  our  State  hospitals  and  to  stimulate  a  little  more 
interest  in  the  possibilities  of  work  along  pathological  lines, 
the  writer 's  purpose  will  have  been  accomplished. 

The  nature  of  the  State  hospital  service  lends  emphasis  to 
the  clinical  and  administrative  sides  of  the  work  in  institu- 
tions for  the  care  of  the  insane,  and  properly  so ;  most  of 
the  physicians  in  the  service  are  engaged  in  solving  the 
problems  arising  in  connection  with  the  purely  mental 
aspects  of  their  cases.  Only  a  few  men  in  the  service  are 
devoting  part  time  or  whole  time  to  the  pathological  issues. 
Thus  the  laboratory  problems  gravitate  naturally  to  an 
obscure  place  in  the  organization  and  may  easily  become 
submerged  in  an  overwhelming  flood  of  psychiatry,  unless 
some  constant  effort  is  made  to  keep  this  work  at  a  high 
level  and  demonstrate  its  value  by  calling  attention  to  the 
somatic  sides  of  the  problems  which  exist  in  all  State  hos- 
pitals for  the  insane. 

Every  patient  who  comes  into  a  State  hospital  does  so 
because  he  is  suffering  from  some  mental  aberration. 
Attention  is  immediately  attracted  to  his  mental  condition 
which  stands  out  so  prominently  in  front  of  everything  else. 
The  things  he  says  and  the  things  he  does  reflect  his  mental 
state  and  enable  us  to  classify  his  disorder  as  manic- 
depressive,  dementia  prsecox,  senile,  or  other  psychosis. 

But  the  patient 's  case  does  not  end  there.  He  has  a  body 
as  well  as  a  mind  and  in  many  instances  further  analysis 
and  examination  reveal  some  disfunction  of  the  somatic 
processes  which  is  the  foundation  upon  which  the  mental 
condition  is  based.    Indeed,  there  are  those  who  maintain 
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that  there  can  be  no  mental  abnormality  without  some 
organic  lesion.  The  writer  is  not  quite  prepared  to  accept 
this  statement  but  it  is  one  which  is  well  worth  thinking 
about  and  investigating ;  and  it  serves  as  one  of  the  strong- 
est arguments  against  neglecting  to  study  the  bodies  of  our 
~  patients,  living  and  dead,  that  can  be  offered. 

Fleeting  or  terminal  illnesses  and  death  emphatically 
direct  our  attention  to  the  physical  condition  of  our  pa- 
tients, and  I  believe  that  the  chief  function  of  the  laboratory 
is  ever  to  keep  the  somatic  issues  to  the  front  by  means  of 
carefully  performed  necropsies  and  whatever  clinical  lab- 
oratory procedures  are  necessary  in  making  correct  diag- 
noses and  in  making  proper  controls  in  therapeutic 
procedures.  No  hospital  can  reach  a  high  plane  of 
efficiency  in  the  care  and  treatment  of  disease,  mental  or 
physical,  until  it  has  a  properly  functioning  pathological 
laboratory  which  will  be  constantly  calling  attention  to  the 
pathological  processes  which  underlie  disease  processes  and 
thus  will  stimulate  the  clinicians  to  a  better  understanding 
of  cases  and  to  better  therapeusis.  In  this  way  the  labora- 
tory brings  direct  and  immediate  benefit  to  the  patient. 

Pathology  has  been  defined  as  the  science  of  the  nature  of 
disease.  Professor  Adami  says  "  It  is  the  science  upon 
which  the  whole  practice  of  medicine  is,  or  should  be, 
based.' '  Pathology  treats  of  the  causes  of  disease  and  of 
the  phenomena  manifested  by  the  body  tissues  in  reaction 
to  these  causes.  It  is  not  scientific  medicine  to  treat  a 
patient  before  we  have  knowledge  of  the  cause  of  his  ail- 
ment and  the  reaction  of  his  tissues  to  the  same.  The 
history  of  medicine  shows  that  not  until  man  began  to 
make  post  mortem  examinations  of  the  body  in  search  for 
the  hidden  causes  of  disease  was  there  any  true  scientific 
progress  in  the  art  of  medicine.  Medicine  has  not  yet 
reached  a  position  where  it  can  be  called  an  exact  science 
and  it  is  still  necessary  to  continue  our  researches  in  order 
that  existing  problems  may  be  explained  and  scientific 
treatment  employed. 
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The  State  hospitals  for  the  insane  have  all  of  the  prob- 
lems that  general  hospitals  have  and  many  more  in  addition. 
The  nervous  system  is  the  most  complicated  mechanism  of 
the  human  body ;  it  controls  all  of  the  body  functions  and  is 
therefore  in  intimate  relationship  with  all  of  the  organs. 
Any  disfunction  of  any  organ  is  reflected  by  the  nervous 
system,  and  the  symptoms  which  result  are  all  made  appre- 
ciable by  this  mechanism.  Considering  the  most  intimate 
relationship  of  the  nervous  system  with  the  tissues  it  is  not 
far-fetched  to  investigate  the  influences  of  the  various 
organs  and  tissues  upon  this  nervous  system  and  through  it 
on  mental  processes.  Here  is  a  field  of  inquiry  which  is 
inexhaustible  in  its  possibilities. 

Already  we  know  something  of  the  influences  that  bodily 
diseases  have  on  the  nervous  system:  the  degenerations 
which  accompany  arteriosclerosis;  the  mental  states  and 
convulsive  manifestations  with  nephritis;  the  disorders 
with  thyroid  and  pituitary  disfunctions,  etc.  We  know 
something  of  the  reaction  of  the  nervous  tissues  to  exoge- 
nous and  endogenous  substances;  bacteria  and  toxins; 
syphilis  with  its  consequent  general  paralysis,  meningitis, 
endarteritis,  tabes;  other  infectious  diseases  with  their 
deliria  and  post-infectious  psychoses ;  exhaustions  and  toxe- 
mias with  their  central  neuritis  syndromes;  exogenous 
poisons,  alcohol,  drugs,  gasses,  with  their  chains  of 
psychoses. 

I  have  said  that  we  already  know  something  of  the  re- 
actions of  the  nervous  tissues  to  disfunctions  of  organs,  and 
something  of  their  reactions  when  involved  by  exogenous 
and  endogenous  substances,  but  our  knowledge  of  these 
things  is  very  elementary  and  superficial.  We  can  plainly 
understand  the  traumatism  to  the  brain  caused  by  a  cere- 
bral hemorrhage  or  by  an  endarteritis  with  cerebral 
softening,  but  why  do  certain  systems  of  brain  arteries 
degenerate  when  other  organs  are  supplied  by  normal  ar- 
teries in  the  same  body?  Why  do  some  syphilitic  infections 
ultimately  result  in  general  paralysis,  some  in  meningitis, 
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some  in  tabes;  while  some  apparently  never  involve  the 
nervous  system?  Is  it  a  special  strain  of  spirochaete  that 
has  neurotropic  properties,  or  is  there  a  tissue  deficiency  in 
these  cases  which  allows  attack  by  these  organisms  or  their 
toxins  or  both?  Why  do  certain  persons  develop  rather 
"^typical  senile  psychoses  when  they  are  between  40  and  50 
years  of  age?  Some  of  these  so-called  pre-seniles  have 
miliary  plaques  In  the  brain  cortex  and  in  the  large  and 
small  nerve  cells  peculiar  intracellular  neurofibril  altera- 
tions; but  what  is  the  nature  of  the  process?  We  know 
something  of  the  action  of  alcohol  on  the  nervous  system, 
but  we  do  not  know  why  some  cases  develop  peripheral 
neuritis  and  some  central  neuritis.  We  know  little  of  the 
pathology  of  the  different  types  of  alcoholic  psychoses :  the 
deteriorating  types,  the  acute  and  chronic  hallucinatory 
types. 

The  effects  of  the  ductless  glands  upon  the  nervous  sys- 
tem is  practically  an  unexplored  field  and  is  most  promising 
for  almost  unlimited  research.  If  permanent  disfunctions 
of  the  pituitary  gland  produce  the  striking  effects  of 
acromegaly  and  Froelich's  syndrome,  it  is  not  un- 
reasonable to  believe  that  temporary  disfunction  may  pro- 
duce serious  nervous  system  disorders.  If  the  constant 
hyper-secretion  of  the  thyroid  can  produce  the  well  known 
Graves'  disease  with  its  accompanying  nervous  symptoms, 
and  a  lack  of  secretion  can  produce  myxedema  and  mental 
deterioration;  there  must  be  fleeting  or  transitory  effects 
on  the  nervous  system  by  occasional  increases  and  diminu- 
tions of  function  of  this  gland.  What  effects  have  dis- 
orders of  the  parathyroids,  the  adrenals,  the  internal 
secretions  of  the  ovaries  and  the  testicles?  These  are  only 
a  few  of  the  problems  which  remain  to  be  worked  out  in 
conditions  about  which  we  already  know  some  of  the 
pathology. 

Then  there  is  the  group  of  so-called  functional  psychoses 
which  present  very  few  or  no  known  constant  tissue 
pathological  alterations.    The  question  of  a  possible  path 
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ology  for  dementia  praecox  is  most  fascinating.  The 
Psychiatric  Institute  has  already  sent  out  a  call  for  material 
from  cases  of  dementia  praecox  upon  which  to  make  histo- 
logical studies.  The  problem  will  of  necessity  have  to  be 
attacked  from  many  different  angles.  The  cortex,  white 
marrow  and  nuclei  from  various  regions  of  the  cerebrum 
and  cerebellum  will  have  to  be  examined  for  organic 
changes ;  the  endocrine  glands  must  be  studied  and  chemical 
studies  on  metabolism  must  be  undertaken.  These  exami- 
nations are  going  to  involve  the  use  of  a  variety  of  staining 
methods  and  a  large  number  of  microscopical  sections. 
Along  with  a  series  of  dementia  praecox  cases  must  be 
carried  a  series  of  other  cases  as  control  material.  Such 
control  material  must  be  studied  by  the  same  methods. 

These  are  some  of  the  problems  of  the  histopathological 
aspects  of  our  cases.  Added  to  these  are  the  procedures  of 
clinical  pathology  necessary  in  diagnosis  and  treatment  of 
our  patients.  These  include :  Wassermann  examinations, 
blood  examinations,  spinal  fluid  examinations,  urine  exami- 
nations, bacteriological  examinations  (including  the  prepa- 
ration of  vaccines),  etc.,  for  all  of  winch  there  is  a 
constantly  increasing  demand  by  our  clinicians. 

In  the  organization  of  well  balanced  laboratory  work, 
then,  it  is  necessary  to  so  arrange  it  that:  (1)  attention 
may  be  given  to  those  procedures  which  immediately  aid  in 
diagnosis  and  treatment  and  so  tend  to  stimulate  more 
accurate  clinical  work  in  the  examination  and  care  of  pa- 
tients; and  (2)  so  that  research  problems  may  be  under- 
taken which  will  eventually  give  us  much  more  complete 
knowledge  of  the  causes  of  disease  and  the  manner  in  which 
the  tissues  react  in  disease,  especially  the  etiological  rela- 
tionship of  disease  to  abnormal  mental  processes. 

In  order  to  accomplish  these  things  it  is  absolutely  essen- 
tial that  there  be  complete  cooperation  between  the  labora- 
tory service  and  the  clinical-psychiatric  service;  in  other 
words,  not  until  the  laboratory  is  prepared  to  offer  assist- 
ance in  the  solution  of  clinical  problems,  and  not  until  the 
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clinicians  are  willing  to  prepare  careful  examinations  of 
cases  before  they  reach  the  mortuary  so  that  pathological 
studies  can  have  some  value,  will  there  be  any  well  balanced 
smoothly  working  medical  service  in  any  hospital. 

The  laboratory  service  should  be  so  organized  that  it  can 
render  prompt  aid  in  diagnostic  and  therapeutic  procedures 
whenever  it  is  demanded  by  the  ward  service.  This  applies 
especially  to  the  acute  receiving  service  and  to  the  infirmary 
services.  The  stress  of  administrative  detail,  physical  and 
mental  examinations,  answering  inquiries  concerning  pa- 
tients, etc.,  is  too  great  to  expect  physicians  to  give  the 
necessary  attention  to  the  examination  of  specimens  of 
urine,  blood,  spinal  fluids  and  bacteriological  smears  and 
cultures.  Too  often  laboratory  aids  are  not  made  use  of 
simply  because  the  physician  is  so  overwhelmed  with 
routine  work.  There  has  never  yet  been  an  acute  service 
provided  with  enough  physicians  to  be  able  to  devote  the 
time  demanded  for  clinical  microscopy  and  chemistry  in 
addition  to  the  necessary  time  for  mental  and  physical 
examinations.  The  laboratory  should  not  only  relieve  them 
of  such  tasks  but  should  collect  the  specimens.  Further- 
more such  procedures  will  be  much  more  uniformly  and 
accurately  done  if  performed  by  those  specially  trained  in 
such  work.  It  is  not  fair  to  expect  physicians  to  be  psy- 
chiatrists and  pathologists;  there  is  enough  in  either  of 
these  branches  of  medicine  to  occupy  any  ordinary  individ- 
ual.   The  same  holds  for  the  infirmary  service. 

The  problems  of  functional  pathology  are  rapidly  coming 
to  the  front  and  can  no  longer  be  done  in  perfunctory  and 
routine  ways.  Professor  Barker  says :  "  In  the  last  dec- 
ade the  viewpoint  of  internists  has  to  a  certain  extent  been 
shifted,  in  that  they  are  now  attempting  to  visualize  clearly 
the  functional  pathological  processes  that  are  the  essence  of 
disease.  They  are  studying,  too,  the  causes — external  and 
internal — of  the  deviations  from  the  normal  met  with  in 
disease;  and  they  are  no  longer  content  merely  with  setting 
up  clinical  syndromes,  or  with  attempting  to  prophesy, 
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during  life,  the  anatomical  lesions  that  pathologists  will 
find  in  the  bodies  of  their  patients  after  death.  Control  of 
clinical  work  by  the  methods  of  pathological  anatomy  and 
histology  will  always  be  highly  desirable ;  but  for  the  clini- 
cal diagnosis  of  internal  disease  to-day,  a  knowledge  of 
functional  pathology  and  of  its  underlying  sciences  (bio- 
physics and  biochemistry)  is  quite  as  important  as  a 
knowledge  of  pathological  anatomy.  Indeed,  this  substitu- 
tion of  the  viewpoint  of  functional  pathology  for  that  of 
structural  pathology  in  discussion  of  the  principles  and  de- 
termining the  practice  of  inner  medicine  represents  the 
most  radical  departure  in  our  science  since  Virchow  so 
profoundly  influenced  it  by  the  introduction  of  the  concep- 
tion of  cellular  pathology  over  fifty  years  ago."  So  the 
laboratory  comes  to  the  immediate  aid  of  our  living  patients 
by  directing  the  attention  of  the  clinicians  to  conditions 
which,  in  the  usual  routine,  would  receive  scant  or  but 
passing  notice. 

In  the  problems  of  research  in  tissue  pathology  no  ma- 
terial progress  is  going  to  be  made  until  there  is  a  complete 
cooperation  of  clinician  with  pathologist.  How  discourag- 
ing it  is  to  find  some  interesting  and  rare  lesion  in  the 
tissues  at  necropsy  and  upon  examination  of  the  case  record 
fail  to  find  any  symptom  referable  to  such  a  condition. 
How  absurd  it  is  to  perform  a  necropsy  without  knowing 
what  the  clinician's  ante  mortem  problems  and  diagnosis 
were.  There  is  an  immense  amount  of  very  valuable  ma- 
terial going  to  waste  annually  because  no  pathologist  is 
willing  to  report  an  unusual  or  rare  lesion  found  at  nec- 
ropsy unless  there  is  very  complete  clinical  record  with 
which  to  check  his  findings. 

If  you  will  admit  that  the  aforementioned  clinical  and 
research  pathology  is  essential  to  efficient  functioning  of 
the  medical  and  psychiatric  work,  then  it  remains  to  estab- 
lish laboratories  competent  to  carry  on  such  work  in  the 
State  hospitals.  This  is  no  small  proposition.  The  build- 
ing in  which  laboratory  procedures  are  to  be  carried  on  is 
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perhaps  the  least  important.  It  should  be  preferably  of 
fire-proof  construction  with  tile  or  concrete  floors  and 
wainscoting,  well  lighted  and  ventilated.  It  should  have 
both  gas  and  electricity  available  with  numerous  connec- 
tions for  a  variety  of  apparatus.  The  plans  should  provide 
separate  rooms  for  necropsy  work  including  mortuary 
vaults,  for  histopathological  work,  for  bacteriological, 
serological  and  clinical  pathological  w^ork,  for  chemical 
work,  for  a  museum,  for  a  library  and  record  room,  for 
storage  room  in  which  to  preserve  pathological  material, 
for  photographic  work,  and  for  a  small  office.  An  audi- 
torium for  staff  and  class  meetings  is  of  material  advantage 
but  another  room  can  be  used  for  this  purpose.  This  should 
be  all  in  one  building  and  such  a  building  should  be  separate 
from  others  of  the  hospital  group.  The  laboratory  should 
be  so  located  that  the  frequent  visits  of  the  undertakers' 
wagons  are  made  as  inconspicuous  as  possible.  A  small 
building  to  house  animals  (rabbits,  guinea  pigs,  mice,  etc.) 
with  an  exercise  yard  should  be  added.  But  as  stated  be- 
fore the  building  is  not  of  so  much  importance;  excellent 
w-ork  has  been  done  in  the  recent  war  in  hastily  constructed 
wooden  buildings. 

Furnishings  and  equipment,  however,  are  of  great  im- 
portance. What  the  army  lacked  in  buildings  it  more  than 
made  up  for  in  equipment.  In  the  State  hospitals  during 
the  last  year  of  the  war  it  was  almost  impossible  to  obtain 
the  ordinary  laboratory  instruments.  We  even  made 
autopsy  needles  in  Binghamton.  The  men  in  charge  of  the 
medical  work  in  the  army  appreciated  the  laboratory  needs 
and  were  lavish  in  equipping  the  rough  wooden  laboratories 
with  the  best  instruments  obtainable.  Good  pathological 
work  cannot  be  turned  out  with  inferior  and  meagre  equip- 
ment and  supplies;  it  is  precision  work  and  requires  pre- 
cision apparatus. 

But  more  important  than  laboratory  buildings  and  more 
important  than  laboratory  equipment  is  the  laboratory 
personnel.    A  good  pathologist  will  accomplish  more  with 
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a  poor  building  and  equipment  than  a  poor  pathologist  with 
good  building  and  good  equipment.  But  trained  and  ex- 
perienced pathologists  are  scarce.  Not  many  men  care  for 
pathological  work.  Most  of  the  men  doing  laboratory  work 
in  the  State  hospitals  to-day  have  taken  up  the  work  without 
training  other  than  that  obtained  in  regular  college  courses 
and  general  hospital  experience.  There  has  not  been  the 
systematic  efTort  to  train  pathologists  in  the  State  hospital 
service  as  has  been  made  in  the  case  of  psychiatrists.  If 
prolonged  courses  of  study  in  pathology  for  classes  in  the 
Psychiatric  Institute  are  impracticable,  would  it  not  be 
possible  to  arrange  for  one  or  two  men  from  various  State 
hospitals  to  be  assigned  to  the  Institute  for  several  months? 
These  men  to  be  replaced  by  others  from  other  hospitals 
when  their  probationary  terms  have  been  completed.  By 
such  an  arrangement  the  entire  State  hospital  system  would 
in  a  comparatively  short  time  have  a  corps  of  well  trained 
men  working  in  a  coordinated  way  upon  definite  problems 
designated  by  the  Institute.  In  addition  the  Institute  sta££ 
would  thus  be  augmented  and  enabled  to  carry  out  any  lines 
of  study  which  would  have  been  impossible  before  because 
of  lack  of  personnel.  It  takes  many  years  and  much  contact 
with  problems  to  give  one  more  than  a  smattering  of  a 
branch  of  medical  science  as  comprehensive  as  pathology, 
without  periods  of  intensive  training. 

The  inducements  to  enter  into  the  pathological  side  of  the 
work  are  not  what  they  are  in  the  clinical  and  administra- 
tive sides.  One  has  of  necessity  to  devote  his  whole  time  to 
such  work  and  as  a  result  loses  some  of  his  grasp  of  admin- 
istrative and  psychiatric  details.  His  chances  for  promo- 
tion are  correspondingly  diminished.  It  would  seem 
desirable  then,  for  the  State  hospital  service  to  6 6  develop  a 
plan  whereby  men  who  become  interested  in  the  pathology 
of  mental  diseases  and  desire  to  make  their  careers  in  this 
branch  of  medicine,  could  be  assured  of  regular  promotion 
and  adequate  compensation  commensurate  with  the  im- 
portance of  their  work." 

Nov.—  191&-B 
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Most  of  the  laboratories  in  the  State  hospitals  are  under- 
manned. Few  people,  except  those  experienced  in  labora- 
tory work,  have  any  conception  of  the  time  required  by  the 
various  clinical  and  research  problems  in  pathological  lab- 
oratories. It  is  absolutely  impossible  for  any  one  physician 
with  a  technician  to  meet  all  of  the  requirements  for  labora- 
tory service  made  by  a  hospital  the  size  of  any  of  our  insti- 
tutions. If  an  effort  is  made  to  do  this  the  work  becomes 
stifling  routine  and  is  bound  to  be  poorly  done.  Nothing 
has  a  more  deadening  effect  on  good  laboratory  work  than 
the  monotonous  machine-like  grinding  out  of  routine  work 
with  the  idea  of  clearing  it  out  of  the  way  for  the  next  day 's 
work. 

Lack  of  assistants  is  the  reason  why  different  labora- 
tories in  the  State  hospitals  are  turning  out  different  kinds 
of  work.  One  man  devotes  most  of  his  time  to  tissue  path- 
ology and  the  clinical  work  has  to  slide ;  another  does  mostly 
clinical  work  and  little  histopathology.  There  should  be  no 
argument  regarding  the  relative  importance  of  the  different 
laboratory  procedures.  They  are  all  of  the  utmost  im- 
portance and  are  all  necessary.  They  should  all  be  done  in 
each  State  hospital  laboratory. 

It  seems  to  the  writer  that  these  deficiencies  could  be 
quite  readily  met.  Make  laboratory  positions  whole  time 
ones,  for  laboratory  work  is  not  something  that  can  be  put 
down  and  taken  up  at  any  time ;  it  requires  constant  atten- 
tion and  it  is  no  side  issue  or  frill.  If  the  laboratory 
service  is  to  assume  a  place  of  importance  comparable  to 
the  other  services,  give  it  a  junior  physician  as  an  assistant 
to  the  pathologist.  Training  of  junior  members  of  the 
staff  in  pathology  will  be  of  direct  benefit  to  them  in  their 
work  in  psychiatry  and  clinical  medicine  and  it  will  not  be 
long  before  the  entire  staff  will  have  had  such  training  and 
better  work  in  the  examination  and  treatment  of  patients  is 
bound  to  result.  Also  men  will  be  found  who  will  be  at- 
tracted to  laboratory  work  and  who  will  embrace  opportu- 
nities to  take  up  such  work  whenever  there  are  vacancies 
for  pathologists. 
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Each  laboratory  requires  the  whole  time  service  of  a 
trained  technician.  It  requires  years  to  train  such  men  and 
few  men  will  be  found  who  are  willing  to  remain  years  in  a 
laboratory  under  the  present  wage  schedule.  Laboratory 
technicians  are  in  great  demand  to-day  in  private  labora- 
tories where  they  are  paid  much  more  than  they  are  in  the 
State  hospital  laboratories.  After  a  certain  amount  of 
training  they  move  on  to  a  better  paid  position  and  another 
man  must  be  trained  to  repeat  the  performance.  Such  a 
state  of  affairs  is  most  unfortunate  and  discouraging.  All 
laboratory  work  has  to  almost  stop  until  a  new  man  can  be 
found  and  trained,  for  a  good  technician  is  almost  as  useful 
to  a  pathologist  as  his  right  hand.  The  surest  way  to  pre- 
vent the  laboratory  work  from  coming  to  a  standstill  during 
the  absence  of  a  technician  is  to  provide  an  understudy  for 
him.  A  carefully  selected  attendant  to  assist  in  laboratory 
procedures  would  be  gradually  acquiring  technical  knowl- 
edge which  would  enable  the  laboratory  to  do  more  work, 
and  such  an  arrangement  is  an  insurance  against  the  loss 
of  a  technician. 

Such  a  laboratory  force,  a  pathologist,  a  junior  physician, 
a  technician  and  an  attendant,  is  none  too  large  for  any  of 
our  State  hospital  laboratories.  When  one  stops  to  con- 
sider the  amount  of  work  there  is  to  be  done,  the  field  that  a 
laboratory  should  be  in  a  position  to  cover,  such  an  estimate 
is  not  at  all  inconsistent. 

In  conclusion,  may  I  urge  the  members  of  this  conference, 
and  through  you,  the  members  of  the  staffs  of  the  various 
State  hospitals,  to  cooperate  in  every  possible  way  with  the 
pathological  laboratories  in  an  effort  to  make  them  a  posi- 
tive force  for  the  better  care  and  treatment  of  the  insane  in 
New  York  State. 
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War  neuroses  have  their  counterparts  in  peace  times  and 
in  civilian  life — particularly  in  the  so-called  traumatic 
neuroses  and  in  hysteria.  The  war,  however,  created  an 
unprecedented  opportunity  of  observing  such  cases  in  large 
numbers  and  under  conditions  which  forced  into  view  their 
underlying  psychic  mechanisms. 

The  main  object  of  this  communication  is  to  present  in 
condensed  and  convenient  form  some  of  the  material 
observed  in  the  U.  S.  Army  Hospital  for  war  neuroses  at 
Plattsburg  Barracks,  N.  Y.,  together  with  an  analysis  of  it 
in  the  light  not  only  of  my  own  experiences,  but  also  of 
similar  published  experiences  of  others  and  of  the  pre-war 
conception  of  psychoneuroses. 

Nature  of  Hysteria 

Although  there  is  almost  complete  unanimity  on  the  point 
of  hysteria  being  purely  a  mental  disorder,  there  is  consid- 
erable divergence  of  views  as  to  its  exact  nature  and  as  to 
the  mechanisms  underlying  its  manifestations.  Most  of 
the  current  conceptions  were  formulated  prior  to  the  war. 

A  study  of  the  Plattsburg  material  seems  to  indicate  the 
following  : 

1.  Hysterical  phenomena  are  a  special  group  of  mani- 
festations arising  on  a  basis  of  neuropathic  constitution. 

2.  Neuropathic  heredity  is  probably  the  essential  factor 
in  the  etiology. 

•Acknowledgment  is  gratefully  made  to  the  Archives  of  Neurology  and 
Psychiatry,  in  the  October,  1919,  issue  of  which  the  full  article  appeared  of 
which  this  is  an  abstract. 
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3.  The  frequent  occurrence  of  dissimilar  heredity  and, 
in  the  patients  themselves,  of  neuropathic  traits  not  specifi- 
cally hysterical,  points  to  a  relationship  of  some  sort 
between  hysteria  and  other  manifestations  of  neuropathic 
constitution,  such  as  various  psychoses,  mental  deficiency, 
epilepsy,  constitutional  psychopathic  states,  etc. 

4.  The  hysterical  tendency,  as  observed  in  individual 
cases,  varies  widely  in  degree  and  shades  off  toward  normal 
constitution  by  gradual  transition.  Thus,  in  some  cases  the 
tendency  becomes  manifest  in  childhood  and  continues  to  be 
so  through  life  thereafter  under  ordinary  conditions,  while 
in  other  cases  it  remains  latent  until  brought  to  light  by 
some  extraordinary  condition  upon  removal  of  which  it 
lapses  again  into  latency. 

Etiological  Mechanism  of  Hysteria 

The  constitutional  basis  of  hysteria  being  granted,  the 
question  still  remains,  What  are  the  immediate  factors  at 
work  in  the  etiological  mechanism ;  or,  more  specifically,  In 
what  way  are  disabling  manifestations  produced  and 
maintained? 

The  patients  themselves,  especially  the  more  feeble- 
minded and  ignorant  among  them,  are  apt  to  attribute  their 
disabilities  to  trivial  and  inadequate  causes.  Good 
examples  are : 

1.  Tonsillectomy  producing  aphonia  (H.,  Co.  A,  49  Inf.) 

2.  Malaria  producing  aphonia  (E.,  Co.  K,  9  Inf.) 

3.  A  cold  producing  aphonia  (L.,  Med.  Dep't.) 

4.  Measles  producing  aphonia  lasting  seventeen  months, 
then  terminating  in  complete  recovery  (D.,  U.  S.  N.) 

5.  Herniotomy  producing  a  limping  gait,  "  Can't  drill 
or  hike,  the  sinews  must  have  dropped  down"  (D.,  Q.  M.  C.) 

6.  Astasia-abasia  caused  by  a  two  mile  hike  (A.,  27  Co., 
152d  Depot  Brigade,  Camp  Upton,  N.  Y.) 

7.  "  Shell  shock  "  producing  paralysis  of  both  legs  (B., 
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Co.  C,  23  Inf.)  In  the  same  case  area  of  anesthesia  on  leg 
around  superficial  scar  produced  by  an  old  insignificant 
shrapnel  wound ;  4  *  Nerve  is  dead. ' ' 

8.  Stooped-over  position,  so-called  camptocormia,  pro- 
duced by  a  slight  blow  on  the  groin  and  later  aggravated  by 
ah  operation  for  varicocele  (S.,  Co.  A,  62  B.  S.  S.  C.) 

9.  Typhoid  and  paratyphoid  protective  inoculation 
causing  hemiplegia  and  hemianesthesia  (D.,  72  Co.,  159 
Depot  Brigade,  Camp  Taylor,  Ky.) 

10.  Sudden  monoplegia  with  anesthesia  affecting  one 
arm,  produced  by  "  a  stroke  "  without  known  cause  (C, 
Co.  D,  109  Inf.) 

11.  Violent  convulsions  produced  by  attempt  to  obtain  a 
specimen  of  blood  for  Wassermann  reaction  from  vein  in 
arm.  (Many  cases  observed  in  our  pathological 
laboratory.) 

Such  cases  can  be  cited  without  end.  It  is  obvious  that 
these  alleged  causes  hardly  deserve  consideration;  they  are, 
at  most,  occasions  out  of  which  have  arisen  suggestions  in 
part  determining  the  particular  symptomatology,  rather 
than  true  causes. 

The  causes  assigned  by  medical  officers  are,  as  a  rule,  of 
a  different  order. 

In  the  early  months  of  the  war  physical  and  psychic 
factors  were  mentioned  more  or  less  indiscriminately. 

Gradually,  as  the  distinction  becomes  clear  between  true 
cerebral  concussion  and  psychoneuroses,  the  view  gained 
ground  that  physical  factors,  as  such,  played  no  part  in  the 
etiology  of  psychoneuroses. 

Acute  Emotional  Disorders  to  be  Distinguished 
From  Hysteria 

In  studying  the  etiology  of  war  neuroses  it  would  seem 
important  to  distinguish  the  acute  emotional  disorders, 
observed  at  the  front,  from  hysteria.    This  distinction  has 
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been,  perhaps,  most  clearly  drawn  by  Leri  whose  experience 
extends  over  the  entire  duration  of  the  war  and  who,  in 
that  time,  had  opportunities  of  seeing  cases  at  the  front,  in 
field  hospitals,  and  in  neuro-psychiatric  centers  in  the 
interior. 

Many  writers  have  shown  a  tendency  to  confound 
emotional  with  hysterical  disorders.  But  according  to  Leri 
it  is  a  mistake  to  think  that  hysterical  manifestations  are 
an  integral  and  necessary  part  of  the  emotional  syndrome. 
They  can  appear  independently  of  all  emotion;  and  the 
emotional  syndrome  has  nothing  in  common  with  hysteria. 

It  seems  that  the  psychic  factors  to  which  war  neuroses 
in  general  are  attributed — fright  caused  by  danger  from 
projectiles,  horrifying  sights,  etc., — play  a  part  only  in  the 
acute  emotional  syndrome :  hysterical  phenomena  are  not 
directly  produced  by  them.  On  this  point  there  is  unani- 
mous agreement  among  those  who  have  had  opportunity s 
of  observing  cases  at  the  front. 

Those  disorders  wluch  develop  at  the  front  and  are  the 
direct  expression  of  violent  emotion  are  never  of  long 
duration;  they  last  scarcely  more  than  a  day  or  two;  the 
intensity  of  their  manifestations  subsides  rapidly  and 
almost  all  cases  can  be  returned  to  the  front  within  a  few 
days.  Many,  it  is  true,  have  to  be  kept  in  the  field  hospital 
as  long  as  a  week  or  ten  days,  but  this  is  generally  due  not 
to  persistence  of  the  emotional  disorder  proper  but  to  the 
physical  exhaustion  from  overexposure,  overexertion,  lack 
of  sleep,  lack  of  food,  etc.,  which  usually  accompanies  it. 

The  psychoneurotic  symptoms  which  persist  and  which 
force  the  evacuation  of  cases  to  the  rear,  and  more  particu- 
larly hysterical  symptoms,  are,  thus,  evidently  to  be 
regarded  not  as  direct  products  of  emotional  shock  but  as 
arising,  after  the  lapse  of  a  greater  or  lesser  interval  of 
time,  by  a  different  psychic  mechanism.  The  same,  of 
course,  is  to  be  said  concerning  hysterical  symptoms  arising 
in  training  camps  in  men  who  have  never  been  at  the  front. 
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Illicit  Motive  as  Factor  in  Etiology 

I  come  now  to  the  consideration  of  a  factor  which,  though 
seldom  frankly  avowed  by  patients  and  seldom  definitely 
established  by  clinical  investigation  in  individual  cases  of 
hysteria,  yet  has  made  itself  clearly  apparent  to  many 
observers  in  all  armies.  Speaking  for  myself  and  with 
special  reference  to  my  experience  in  this  hospital,  I  would 
say  that  this  factor  has  obtruded  itself  on  my  attention 
until  I  have  come  to  regard  it  as  the  mainspring  of 
hysterical  conduct. 

This  factor  consists  in  a  concealed,  illicit,  morally 
untenable  motive. 

The  motive  is  not  always  the  same,  but  it  is  always 
characterized  by  the  above  mentioned  qualities.  Its  most 
frequent  variations  are : 

1.  To  evade  the  law  of  conscription. 

2.  To  procure,  upon  reporting  for  physical  examinatio!i 
at  a  training  camp,  rejection  for  physical  unfitness. 

3.  To  evade  dangerous,  disagreeable,  or  difficult  duty, 
or  to  evade  all  duty. 

4.  To  procure  the  ease  and  privileges  of  hospital  care. 

5.  To  procure  discharge  on  certificate  of  disability. 

6.  To  procure  compensation  for  disability. 

As  stated  above,  not  I  alone,  but  also  other  observers,  in 
ail  armies,  have  been  impressed  with  this  factor  in  th»* 
mental  mechanism  of  hysteria  and  have  more  or  less  clearly 
formulated  their  impression. 

Speaking  in  particular  of  refractory  hysterical 
phenomena,  Leri  says,  ' '  In  all  cases  they  originate  not  in 
emotion,  but  in  reflection,  when  emotion  no  longer  exists; 
they  originate  in  the  idea  of  retirement  on  pension  with  its 
double  benefit  of  further  removal  from  danger  and 
pecuniary  indemnity. 9  9 

As  already  stated,  in  the  individual  case  direct  evidence 
of  illicit  motive  is  seldom  available.    This,  however,  is  in 
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the  nature  of  things  and  is  not  surprising.  Yet  not  infre- 
quently patients  make  unguarded  remarks  which  amount 
almost  to  a  confession.    Following  are  some  examples. 

L  Soldier  was  asked,  How  old  were  you  when  you  were 
drafted — ' '  I  was  within  ten  days  of  being  32  years  of  age. 
They  beat  me  to  it  by  ten  days ! "  (H.,  Hqs.  Co.,  Classifica- 
tion Camp,  A.  E.  F.,  France.) 

2.  Q.  If  you  were  as  much  disabled  when  you  were 
drafted  as  you  are  now,  why  did  you  not  claim  exemption? 
— A.  "  It  was  no  use.  Our  local  board  took  in  everybody 
regardless.  You'd  have  to  be  dead  to  get  exemption.' 9 
(P.,  51  Co.,  159  Depot  Brigade,  Camp  Taylor,  Ky.) 

3.  Soldier  had  a  violent  hysterical  convulsion  on  the 
veranda  in  front  of  the  window  of  the  office  of  the  senior 
member  of  the  disability  board ;  he  made  much  conmiotion, 
had  to  be  held  by  several  men ;  at  the  end  of  about  twenty 
minutes  the  convulsion  stopped;  he  then  arose  and  came, 
weeping,  into  the  office :  "  Oh,  Major,  did  you  see  me  have 
that  spell ?" — Yes,  I  did — "Oh,  Major,  don't  give  me  an 
S.  C.  D. !"  (Surgeon's  Certificate  of  Disability  for 
Discharge.) — I  am  afraid  I  shall  have  to. — ' '  Very  well,  sir, 
it's  up  to  you;  you  are  the  head  of  the  board."  (F.,  2  Tank 
Co.,  A.  E.  F.,  France.) 

That  illicit  motive,  and  it  alone,  and  not  shell  concussion, 
war  strain,  emotional  shock,  etc.,  is  the  factor  which  actu- 
ates hysterical  conduct,  is  further  shown  by  three  groups  of 
facts  of  the  highest  significance. 

In  the  first  place  are  to  be  mentioned  the  cases  of  hysteria 
arising  in  training  camps  in  this  country.  In  every 
National  Army  cantonment  many  cases  came  to  light  often 
on  the  day  of  reporting  for  military  duty,  more  often  early 
in  the  course  of  training — at  any  rate  before  any  "  war 
strain  "  could  possibly  have  made  itself  felt.  These  cases 
presented  all  the  manifestations  of  hysteria  which,  when 
seen  in  overseas  cases,  have  so  often  been  attributed  to 
"  sheU  shock." 
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In  the  second  place  is  the  striking  fact  that  among 
prisoners  of  war  who  have  been,  like  other  soldiers,  exposed 
to  shell  fire,  strain,  etc.,  scarcely  any  cases  of  hysteria  or 
other  psychoneuroses  have  been  observed. 

"  Lust  cites  Mbrchen's  report  that  he  found  only  five 
cases  of  war  neuroses  among  the  40,000  war  prisoners  at 
the  Darmstadt  prisoners'  camp.  Lust  has  also  recently 
reviewed  20,000  war  prisoners  to  select  those  to  exchange, 
and  he  too  found  the  war  neuroses  rare  among  both  military 
and  civilian  prisoners  of  war.  He  calls  attention  to  this  as 
disproving  certain  prevailing  theories  as  to  the  mechanical 
and  psychic  causes  of  war  hysteria. ' ' 

In  the  third  place  is  the  very  common  experience  of  quick 
and  complete  recovery  from  hysterical  symptoms  upon 
evacuation  to  a  base  hospital,  followed  by  a  return  of  the 
symptoms  in  the  same  or  even  a  greater  degree  of  intensity 
or  by  development  of  new  symptoms  upon  any  prospect 
arising  of  being  sent  again  to  duty.  Many  of  the  overseas 
cases  have  furnished  such  a  history.  The  relapse  has 
generally  occurred  either  on  the  way  from  the  hospital  to  a 
re-classification  camp  or  shortly  upon  arrival  there.  Some- 
times no  cause  is  given  for  the  relapse;  at  other  times  a 
trivial  cause. 

If  it  is  true,  as  stated  above,  that  the  esential  element  of 
etiology  in  hysteria,  aside  from  inborn  predisposition,  is  the 
existence  of  a  concealed,  illicit,  morally  untenable  motive, 
it  is  not  difficult  to  explain  why  the  war  has  produced  so 
many  cases:  it  had  created  situations  in  which  men's 
natures  have  suddenly  come  to  be  subjected  to  the  acid  test 
of  demand  for  great  personal  sacrifice.  It  was  inevitable 
that  natures  deficient  in  physical  stamina,  courage,  and 
moral  inspiration  should  become  actuated  by  ignoble 
motives. 

Although  it  has  been  said  that  special  conditions  of 
modern  warfare  are  responsible  for  the  great  numbers  of 
psychoneuroses  and  that  in  previous  wars  no  such  effects 
have  been  observed,  the  fact  is  that,  under  other  names,  in 
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various  forms,  invalidism  without  organic  basis  undoubt- 
edly existed  in  abundance  in  all  wars.  It  is  probable, 
however,  that  absence  without  leave  or  desertion  was  more 
often  resorted  to. 

"  The  aggregate  absent  from  the  two  armies  (on  the 
Potomac  and  in  Washington),  which  should  have  been 
united  at  Antietam,  was  101,756.  The  total  in  action  was 
but  87,164." — "  It  is  to  be  remembered  that  many  of  those 
absent  by  authority  are  those  who  have  got  off  either  sick 
or  wounded,  or  under  pretense  of  sickness  or  wounds.  I 
suggest  that  every  hospital  and  staff  officer  be  inspected 
within  the  month  of  October,  by,  if  necessary,  scores  of 
officers  detailed  for  the  purpose,  to  ferret  out  the  old 
soldiers  hidden  away  therein.  Such  an  inspection  would 
produce  more  fruit  in  one  week  than  the  recruiting  service 
can  in  three  months. ' ' — '  '  Malingerers  soon  become  adepts 
in  feigning  all  manner  of  diseases.  By  June,  1862, 
imposition  became  so  frequent,  that  discharges  for 
rheumatism  had  to  be  prohibited  in  orders."    (E.  Upton.) 

The  above  quotations,  all  of  which  pertain  to  the  Union 
Army  in  the  Civil  War,  show  that  what  we  now  call  war 
neuroses  were  not  only  present  then  but  that,  owing  to  poor 
medical  policy  and  administration,  they  constituted  an  evil 
of  even  greater  magnitude,  relatively,  than  in  the  world  war 
of  1914-1918. 

Psychic  Mechanisms  Underlying  Cures 

The  viewpoint  advanced  here  with  reference  to  the 
mechanism  of  hysteria  is  borne  out  not  only  by  the  con- 
ditions under  which  the  disabling  symptoms  arise,  but  also 
by  the  conditions  under  which  they  disappear. 

The  factors  to  which  patients  themselves  attribute  their 
cures  are  apt  to  be,  like  the  causes  they  assign  for  their 
troubles,  trivial  and  inadequate.  The  following  are  typical 
examples : 

1.    "  I  was  cured  by  a  miracle  of  the  Lord."    (D.,  72d 
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Co.,  159  Depot  Brigade,  Camp  Taylor,  Ky.  Case  of 
hemiplegia  and  hemianesthesia.) 

2.  "  Capt.  N  -  lifted  up  a  little  bone  in  my  ear  that 

had  got  out  of  place  and  from  that  moment  I  could  hear  as 
good  as  ever."  (S.,  Hqs.  Co.,  39  Inf. — Deafness  was 
complete  and  bilateral;  manipulation  was  limited  to  left 
ear.) 

3.  "  Capt.  K          gave  me  electrical  treatment,  and 

after  the  second  treatment  I  was  all  cured  up."  (N.,  Co. 
E,  155  Inf. — Labored  gait  due  to  contractures  at  both  knees 
in  position  of  partial  flexion.) 

4.  "  Capt.  H         cured  me  in  less  than  five  minutes 

with  hypnotism."  (T.,  Co.  I,  372  Inf.— Case  of  tremor  of 
head,  trunk,  and  upper  and  lower  extremities,  grotesque 
gait,  high  pitched  voice,  explosive  utterance,  tendency  to 
repeat  each  word  of  phrase  in  conversation  three  or  four 
times  rapidly.) 

5.  "  I  ate  at  first  one-half  of  an  apple;  upon  offering 
the  other  half  to  a  patient  friend,  he  refusing  it,  I  said  right 
out,  surprising  myself,  '  I  will  eat  it  myself.'  I  think  the 
apple  and  the  massage  did  it;  therefore  I  will  eat  apples 
forever,  they  being  my  lucky  fruit."  (W.,  Co.  D.,  310  Lab. 
Bn. — Case  of  aphonia.) 

Turning  now  to  the  attitude  of  medical  officers  regarding 
cures  of  hysterical  manifestations,  I  find  a  striking  general 
tendency  to  ignore  mental  mechanisms  underlying 
pathogenesis  and  course.  Only  external  aspects  of  hysteria 
as  a  rule  receive  consideration.  The  preoccupation  seems 
to  be  with  description  of  manifestaitons,  charting  of  areas 
of  anesthesia,  differentiation  from  various  organic  affec- 
tions, etc.  The  first  object  is  generally  diagnosis;  upon 
that  being  established  no  further  investigation  of  mental 
mechanism  is  attempted.  The  next  step  is  treatment, — 
again  without  reference  to  the  mental  situation;  and 
cuics  are  attributed  to  this  or  that  therapeutic  method, 
every  method  having  its  advocates  and  opponents. 
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Particular  Method  of  Therapy  of  Comparatively 
Little  Importance 

I  am  able  to  report  from  my  own  experience  that  the 
particular  method  of  therapy  employed  is  a  matter  of 
comparatively  little  importance  in  the  cure  of  hysterical 
manifestations.  The  mechanism  of  cure  readily  reveals 
itself  when  studied  in  the  light  of  the  above  discussed 
mechanism  of  etiology.  One  or  more  of  the  following 
factors  are  frequently  seen  to  be  operative  in  cures. 

1.  An  attitude  on  the  part  of  medical  officers  impressing 
patients  in  such  a  way  as  to  preclude  any  hope  of  successful 
imposition. 

2.  Demonstration  of  the  unreal  nature  of  the  disability. 

3.  Strict  discipline  as  opposed  to  sympathy,  coddling, 
or  humoring. 

4.  Painful  or  otherwise  disagreeable  features  of  treat- 
ment. 

5.  Eemoval  of  motive,  actuating  the  symptoms,  by 
change  in  situation. 

Spontaneous  Cures 

In  connection  with  this  discussion  perhaps  the  most 
significant  factor  in  the  mechanism  of  cures  is  the  one  last 
mentioned  in  the  enumeration — that  of  removal  of  motive, 
actuating  the  symptoms,  by  change  in  situation. 

The  cases  which  were  sent  to  the  Plattsburg  hospital 
from  overseas  were  for  the  most  part  those  which  had 
proved  most  refractory  to  treatment  in  hospitals  in  France. 
Yet  a  great  many  of  them  had  recovered  spontaneously  at 
the  time  they  reached  Plattsburg;  and  there  was  an  out- 
break of  spontaneous  cures  following  the  signing  of  the 
armistice.  Physicians  who  had  succeeded  in  gaining  a  real 
insight  into  the  mechanism  of  war  hysteria  had  forseen 
this  outcome  long  before  it  happened.  The  following  was 
written  in  1915 : 
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"  There  exists  at  the  present  time  a  factor  by  which  the 
prognosis  of  emotional  war  psychoses  is  radically  biased; 
it  is  the  war  itself.  The  prospect  of  returning  to  the  front 
constitutes,  for  many  of  the  emotionally  unstable,  an 
obstacle  to  recovery  of  such  power  that  it  is  impossible  to 
say  if  it  alone  might  not  suffice  to  keep  up  the  neuropsychic 
symptoms  and  to  impart  to  the  disease  the  appearance  of 
chronicity  which  has  been  noted  in  some  cases.  The  fate 
of  these  patients  will  not  be  settled  until  peace  has  been 
signed.' '    (J.  Eogues  de  Fursac.) 

Eelationship  Between  Hysteria  and  Malingering 

This  brings  us  to  the  question  of  relationship  between 
hysteria  and  malingering.  Here  it  should  be  noted  that 
opinions  differ  as  to  when  a  diagnosis  of  hysteria  should 
be  made  and  when  one  of  malingering  would  be  justified, 
and  there  is  a  good  deal  of  controversy  on  the  subject;  yet 
even  those  who  hold  diametrically  opposite  views  are 
agreed  as  to  there  being  a  close  similarity  in  the  clinical 
manifestations  of  the  two  conditions  and  as  to  there  being 
great  difficulty  in  establishing  the  differentiation  in 
practice. 

"  Nothing,  it  may  be  said,  resembles  malingering  more 
than  hysteria;  nothing  hysteria  more  than  malingering. 
In  both  alike  we  are  confronted  with  the  same  discrepancy 
— between  fact  and  statement,  between  objective  sign  and 
subjective  symptom — the  outward  aspect  of  health,  seem- 
ingly giving  the  lie  to  all  the  alleged  functional  disabilities. 

 We  may  examine  an  hysterical  person  and  a 

malingerer — using  exactly  the  same  tests — and  get 
precisely  the  same  results  in  one  case  as  in  the  other.  The 
finer  the  methods  that  we  employ  to  test  the  genuineness  of 
their  complaints,  the  reality  of  their  objective  phenomena, 
the  more  do  they — in  hysterical  individuals — yield  results 
which  in  a  non-hysterical  person  would  be  held  as  proof  of 
positive  deceit.  In  short,  anyone  who  has  had  much 
experience  of  hysteria  comes  inevitably  to  the  following 
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conclusion:  tests  for  malingering  holding  valid  with 
reference  to  organic  diseases  are  invalid  in  reference  to 
hysteria.' '    (Jones  and  Llewellyn.) 

The  motives  which  I  have  found  as  constituting  the 
mainspring  of  hysterical  conduct  are  the  same  as  those 
which  students  of  malingering  have  uniformly  reported  as 
actuating  their  cases.  Thus,  Colonel  Bailey  mentions, 
among  others,  the  following  motives  in  malingering:  (a) 
to  evade  service,  (b)  to  avoid  duty,  (c)  to  obtain  exemption 
from  punishment,  (d)  to  obtain  transfers. 

The  manifestations  described  by  students  of  malingering 
are  exactly  the  same  as  those  observed  daily  in  hysteria. 

Jones  and  Llewellyn  describe  the  following  manifesta- 
tions of  malingering:  pain,  hyperesthesia,  anesthesia, 
analgesia,  limping  gait,  tremor,  contractures,  paralysis, 
epileptiform  seizures,  amaurosis  or  amblyopia,  contractions 
of  the  visual  field,  deafness,  aphonia,  stuttering,  mutism, 
deaf-mutism,  etc. 

In  the  one  case  of  legally  established  malingering  which 
has  come  under  my  own  observation  the  manifestations 
were  typical  of  hysteria:  shuffling,  labored  gait,  stocking 
anesthesia,  weakness,  pain  in  legs  and  tremor.  The 
case  would,  indeed,  have  passed  for  one  of  hysteria, 
had  it  not  been  for  the  circumstance  that  the  patient, 
in  order  to  fortify  his  claim  of  disability,  said  by  him 
to  have  resulted  from  being  accidentally  run  over  by 
an  auto  truck  at  the  age  of  eleven  years,  had  had 
prepared  by  a  doctor  in  Brooklyn  a  fraudulent  X-ray  plate. 
He  had  fastened  a  piece  of  bone  to  the  sole  of  his  foot  with 
a  strip  of  adhesive  plaster  which  made  it  appear  on  the 
X-ray  plate  as  a  detached  piece  of  bone  in  the  metatarsal 
region.  He  exhibited  that  plate  before  the  local  draft 
board  and  later  before  the  medical  officers  at  Camp  Upton. 
An  X-ray  plate  made  at  the  Base  Hospital  failed,  of  course, 
to  show  any  abnormality  and  so  did  the  physical  examina- 
tion. He  was  tried  before  General  Court  Martial  on  May  9, 
1918,  on  a  charge  of  having  violated  the  96th  Article  of  War, 
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the  specifications  being  making  a  false  statement,  submit- 
ting a  fraudulent  X-ray  plate,  feigning  disability, 
attempting  to  deceive  a  commissioned  officer,  etc.,  all  with 
the  intention  of  evading  his  duty  as  a  soldier.  He  was 
fonnd  guilty  under  all  specifications  and  sentenced  "  To  be 
dishonorably  dischagred  from  service,  to  forfeit  all  pay  and 
allowances  due  or  to  become  due,  and  to  be  confined  at  hard 
labor  at  such  place  as  the  reviewing  authority  may  direct 
for  twenty  years. "  The  sentence  was  approved  by  the 
reviewing  authority  and  the  prisoner  was  sent  to  the  Atlan- 
tic Branch,  United  States  Disciplinary  Barracks,  Fort  Jay, 
N.  Y.    (P.,  2nd  Co.,  152  Depot  Brigade.) 

Distinction  Between  Malingering  and  Hysteria 

The  question  thus  arises,  What  is  the  distinction  between 
malingering  and  hysteria? — A  search  through  the  literature 
reveals  but  one  point  to  which  the  differentiation  is  fastened 
almost  unanimously,  namely,  the  conscious  or  unconscious 
quality  of  the  motivation.  Yet  even  on  this  point  writers 
have  shown  much  inconsistency ;  for  it  is  generally  admitted 
that  even  malingering  may  be  "  subconscious  "  or 
1 6  unconscious." 

It  is  strange  that  so  futile  a  consideration,  one  so 
obviously  belonging  to  the  domain  of  metaphysics  and  not 
science,  as  the  question  of  degree  of  consciousness  of  a 
mental  process,  should  become  the  preoccupation  of 
scientific  men  and  should  be  chosen  as  a  criterion  of  clinical 
diagnosis ! 

Everyone  who  has  given  the  matter  any  thought  must  be 
aware  of  the  great  difficulty  of  defining  to  oneself  the 
motivations  of  even  the  simplest  volitional  processes.  Such 
self  analysis  requires  special  skill  and  training  in  intro- 
spection ;  and  even  under  the  best  conditions  the  data  that 
thus  become  available  can  perhaps  never  become  a  part  of 
the  material  of  science,  being  serviceable  only  as  leads  to 
problems  in  psychology. 

One  may,  indeed,  have  an  illusion  of  lucidity  of  conscious- 
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ness;  but  he  needs  only  to  attempt  a  formulation  in 
language  of  the  results  of  his  introspection  to  convince 
himself  of  the  darkness  within. 

\Then  we  are  dealing  with  weak-minded,  ignorant, 
emotionally  unstable,  morally  defective  individuals,  such  as 
hysterics  and  malingerers  are;  and  when,  moreover,  the 
question  is  one  of  "  conscious,' '  u  coeonscious,"  "  pre- 
conscious,"  "  foreconscious,"  "subconscious,"  or 
M  unconscious  "  deception,  it  is  all  the  more  amazing  that  a 
criterion,  which  is,  in  the  first  place,  vague,  and,  in  the 
second  place,  purely  subjective,  should  seriously  occupy 
the  professional  mind  as  a  guide  in  practical  work. 

But  there  is  more  to  add  to  the  confusion.  A  case,  it  is 
said,  may  begin  with  conscious  deception  and  end  with 
unconscious  self-deception ;  or  vice  versa ;  or  there  may  be 
a  mixture  of  unconscious  and  conscious  simulation  (i.  e., 
hysteria  complicated  with  malingering) ;  or  there  may  be  a 
condition  half-way  between  conscious  and  unconscious 
simulation. 

Among  other  points  of  differentiation  between  hysteria 
and  malingering  which  have  been  suggested  are :  L  Eesult 
of  treatment  by  persuasion;  i.  e.,  if  persuasion  fails  to  cure 
the  case  is  not  hysteria  but  malingering  (Babinski).  2.  A 
desire  to  be  cured  speaks  for  hysteria;  the  opposite  indi- 
cates malingering.  3.  The  malingerer  dreads  examination; 
the  hysteric  welcomes  it.  4.  Hysterical  manifestations 
bear  the  stamp  of  a  certain  genuineness  which  those  of 
malingering  lack.  These  points  merit  somewhat  detailed 
discussion. 

As  regards  result  of  treatment  by  persuasion,  it  is  very 
generally  recognized  that  in  many  cases  which  are  by  all 
diagnosed  as  typical  hysteria  persuasion  fails  to  cure — 
so-called  refractory  hysterics.  In  other  cases,  also  refrac- 
tory, a  cure  is,  indeed,  obtained  by  persuasion  but  only  when 
it  is  re-inforced  with  painful  electrical  treatment  (Kauf- 
mann  method,  "  torpillage  "),  ammonia,  isolation  and 
liquid  diet,  threat  of  operation,  threat  of  court  martial,  etc. 
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It  is  true,  of  course,  that  many  cases  of  hysteria  have 
readily  yielded  to  persuasion;  but  the  conditions  under 
which  that  has  happened  should  be  taken  into  account 
When  the  danger  was  removed  of  being  returned  to  he 
front,  especially,  as  already  stated,  after  the  signing  of  the 
armistice,  many  cases  were  not  only  easily  "  P»™«** 
hut  were  cured  by  any  method  that  happened  to  be  tried 
though  they  had  previously  proved  refractory.    The  cure 
in  these  cases  is  obviously  to  be  attributed  not  so  much  to 
persuasion  as  to  the  removal  of  the  danger  the  presence  , f 
which  had  given  rise  to  the  symptoms.-Some  cases  haw 
remained  refractory  even  since  the  signing  of  the  armistice ; 
in  these  cases  the  actuating  motive  is  to  gain  governme,  , 
compensation;  that  is  the  reason  why  the  <<  Pa- 
rtial has  cured  thousands  of  others  is  doing  them  no  good. 

Moreover,  proved  malingering  has  also  m  many  case 
yielded  to  persuasion,  while  other  cases  have  proved 
refractorv;  in  other  words,  the  experience  with  malmger- 
ng  in  that  respect,  has  been  exactly  like  *e  experience 
with  hysteria.    I  would  refer,  in  this  connection,  to  the 

observations  of  Sicard.  .  . 

Babinski's  differentiating  test  of  cure  by  persuasion^ 
hased  on  his  general  conception,  according  to  which  the 
e^ential  feature  of  the  hysterical  I^*^^ 
suggestibility.  But  a  close  scrutiny  of  the  facts  does  not 
support  ^conception.  An  equally  plausdde  case  might 
be  made  out  for  abnormal  lack  of  suggestibility. 

Under  certain  conditions  the  hysteric  is,  indeed  remark- 
ably receptive  to  certain  suggestions;  but  he  is  at  the  same 
time  refractory  to  others.    When  he  has  to  play  sick  n 
rder  o  aioi/dangerous  duty  he  will  not  only  be  readdy 
influenced   by    suggestions    unwittingly    made    by  the 
1 5J  Phvsician  in  testing  for  disorders  of  sensation 
"  but  H  actually  seek  suggestion  by  observing  cases  of 
£d  disease  and  will  develop  by  auto-sugges  on such 
^vmi.toms  as  he  n.av  imagine  to  be  appropriate  for  a  dead 
stoppage  of  circulation,"  etc.    At  the  same  hme 
he  is  apt  to  resist  any  suggestion  of  cure. 
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But  a  time  comes,  when,  upon  removel  of  clanger,  the 
situation  changes.  AYhat  was  previously  a  life  saving 
disability  now  becomes  a  nuisance.  Although  many  are,  in 
the  new  situation,  cured  spontaneously,  others  feel  that  a 
sudden  cure  without  treatment  would  but  betray  the  false 
nature  of  the  trouble.  Nothing  is  more  natural  than  that 
they  should  again  seek  the  cooperation  of  our  gullible 
profession  to  assist  them  in  making  a  seemly  and  plausible 
exit  from  an  awkward  situation.  And  so  after  taking 
electricity,  hypnosis,  re-education,  vocal  exercises,  or  what 
not,  accompanied  by  "  suggestion/'  they  are  pronounced 
cured:  this  carries  with  it  not  only  relief  from  a  no  longer 
serviceable  disability,  such  as  mutism,  paralysis,  contrac- 
ture, etc.,  but  also,  by  implication,  added  certification  by 
duly  constituted  medical  authority  that  a  disease  had 
existed. 

Turning  now  to  the  next  point  of  differentiation,  accord- 
ing to  which  a  desire  to  be  cured  speaks  for  hysteria,  while 
the  opposite  indicates  malingering,  I  have  to  say  that  no 
generalization  in  this  respect  can  be  made  which  would 
hold  true  for  all  cases  of  hysteria;  everything  depends  on 
special  features  in  a  given  case  and  on  special  circum- 
stances. This  is  the  conclusion  to  which  I  have  been  led  by 
daily  experience  and  this  is,  in  fact,  the  view  which  is  held 
by  competent  students  of  hysteria. 

I  have  seen  cases  in  which  stubborn  resistance  to  treat- 
ment gave  way,  following  the  signing  of  the  armistice,  to 
an  impatient  longing  to  get  well. 

The  next  alleged  differentiating  point,  according  to 
which  the  malingerer  dreads  examination,  while  the 
hysteric  welcomes  it,  is,  as  far  as  my  experience  is  con- 
cerned untrustworthy.  In  the  one  case  of  proved  malinger- 
ing observed  by  me — that  of  P.,  cited  above — the  patient 
willingly  at  all  times  reiterated  his  story,  gave  written 
statements,  submitted  to  neurological  examinations  in 
which  the  areas  of  anesthesia  were  repeatedly  mapped  out, 
etc.    He  was,  of  course,  not  told  that  these  examinations 
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had  for  their  object  the  detection  of  simulation.  Under 
similar  conditions  hysterics,  too,  welcome  examination. 
But  I  have  many  times  seen  hysterics  cease  to  cooperate 
and  become  resistive  to  examination  upon  a  suspicion 
arising  in  their  minds  that  the  object  of  the  examination 
was  to  test  the  genuineness  of  the  symptoms.  This  was 
especially  noted  in  cases  of  convulsions,  in  which  patients 
by  turning  away,  biting,  struggling,  and  fighting  resisted 
an  examination  of  the  pupils,  knee  jerks,  plantar  reflexes, 
etc. 

The  last  mentioned  differentiating  point,  according  to 
which  hysterical  manifestations  bear  the  stamp  of  a  certain 
genuineness  which  those  of  malingering  lack,  is  also  not  to 
be  relied  on.  All  that  can  be  said  is  that  in  both  hysteria 
and  malingering  one  meets  with  various  degrees  of  adroit- 
ness in  simulation,  various  degrees  of  determination  and 
persistence. 

' '  Macdonald  tells  of  a  man,  feigning  epilepsy,  who  during 
a  fit  suffered  without  flinching  knives  thrust  under  his  nails, 
the  insufflation  of  irritating  powders  into  his  eyes,  and  one 
day  fell  30  feet  to  convince  the  expert,  though  finally  he 
acknowledged  his  deceit.' '    (Jones  and  Llewellyn.) 

To  sum  up:  my  own  experience,  much  discussion  with 
other  medical  officers,  and  a  study  of  the  literature  on  the 
subject  under  consideration,  all  lead  me  to  the  conclusion 
that  what  some  have  described  under  the  name  of  hysteria 
and  what  others  have  described  under  the  name  of  malinger- 
ing are  one  and  the  same  thing.  The  difference  seems  to 
be  entirely  one  of  viewpoint. 

"  Hysteria  "  is  an  expression  which  would  stress  a 
medical  viewpoint.  "  Malingering  "  is  one  which  would 
stress  a  legal  viewpoint. 

Sex  Factors. — Intrapsychic  Conflicts 

There  remain  two  other  points  in  connection  with 
hysteria  which  merit  discussion  in  the  light  of  the  war 
experiences:    (1)  the  part  played  by  sex  factors,  (2)  the 
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theory  of  intrapsychic  conflicts.  Both  these  points,  as  all 
know,  have  been  stressed  by  Freud  and  others  of  his  school. 

It  seems  quite  probable  that,  in  relation  to  a  certain 
variety  of  material — especially  such  as  would  be  most 
likely,  in  times  of  peace,  to  come  to  the  attention  of  a  nerve 
specialist  devoted,  like  Freud,  to  psychoanalytic  practice — 
the  idea  of  the  universality  of  sex  factors  is  well  founded. 
The  sphere  of  sex,  under  ordinary  conditions,  might  even 
a  priori  be  regarded  as  the  main  if  not  the  sole  source  of 
"  concealed,  illicit,  morally  untenable  motives  "  postulated 
by  me  as  the  mainspring  of  hysterical  conduct.  But  the 
war  experience  has  shown  even  to  loyal  adherents  of  Freud 
that  hysterical  manifestations  can  be  actuated  by  motives 
other  than  sexual. 

In  medico-legal  practice,  even  in  peace  times,  neurologists 
have  seen  but  too  often  hysterical  manifestations 
("  traumatic  neuroses  ")  arise  on  the  basis  of  exaggerated 
claims  for  indemnity,  sick  benefit,  accident  insurance, 
workmen's  compensation,  etc.,  without  the  intervention  of 
sex  motives. 

It  seems,  therefore,  justifiable  to  conclude  that  an  illicit 
motive  is  an  essential  part  of  the  mental  mechanism  of 
hysteria;  but  such  motive  need  not  be  of  a  sexual  nature, 
although  undoubtedly  it  very  often  is. 

Turning  now  to  the  subject  of  intrapsychic  conflicts,  it 
will  be  remembered  that  the  manifestations  of  hysteria  are 
regarded  by  some  as  a  sort  of  compromise  resulting  from  a 
conflict  between  repressed,  subconscious  wishes  and  the 
patient's  conscious  tendencies  representing  the  better  part 
of  his  6  '  split-up  personality. ' ' 

I  can  confirm,  from  such  observations  as  I  have  been 
able  to  make,  the  existence  of  a  conflict.  But  it  has  seemed 
to  me,  for  the  most  part  if  not  entirely,  a  conflict  rather 
between  the  patients'  desire  to  shirk,  loaf,  avoid  exposure 
to  danger,  gain  unearned  compensation,  etc.,  and  pressure 
from  external  sources  the  object  of  which  might  be  to 
expose  their  motives  and  the  unreal  nature  of  their  disabil- 
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ity,  to  bring  on  them  the  opprobrium  of  their  comrades,  to 
render  them  liable  to  legal  prosecution,  etc. 

In  other  words,  I  was  unable,  in  the  great  majority  of 
cases,  to  detect  any  pricking  of  conscience,  evidences  of 
regret  at  being  a  burden  rather  than  a  help  to  their  country 
in  its  great  emergency,  any  struggle  between  nobler  and 
baser  parts  of  self,  but  rather  a  general  lack  of  evidence  of 
the  existence  of  a  nobler  self  in  these  cases. 

This  brings  us  to  the  subject  of  the  hysterical  personality. 

The  Hysterical  Personality 

I  have  already  endeavored  to  show  that  hysteria  is  but 
one  of  a  number  of  varieties  contained  in  the  large  group  of 
neuropathic  constitutions.  The  family  and  personal  his- 
tories of  hysterics  indicate  some  sort  of  relationship  to  the 
constitutional  psychoses,  epilepsy,  mental  deficiency, 
constitutional  psychopathic  states,  etc.  But  the  hysterical 
personality  can  be  more  specifically  defined. 

Its  essential  feature,  it  seems  to  me,  consists  in  a  charac- 
ter defect,  which  I  shall  now  take  pains  to  describe. 

Perhaps  it  is  worth  while  to  point  out,  to  begin  with,  that 
in  the  moral  side  of  our  nature  three  motivating  principles 
can  be  distinguished,  each  of  which  actuates  our  conduct  in 
a  measure  which  differs  in  different  individuals. 

The  first  of  these  may  be  termed  pure  or  aesthetic 
morality;  it  is  represented  in  the  saying  "  It  is  better  to  be 
right  than  to  be  president."  No  considerations  of  selfish 
advantage,  of  mere  catering  to  popular  taste  or  demand, 
are  here  permitted  to  enter.  A  person  actuated  by  this 
principle  turns  away  from  thoughts  of  deception,  theft, 
dishonesty,  or  any  other  moral  filth,  just  as  he  might,  from 
inherent  aesthetic  repulsion,  turn  away  from  a  foul  smell. 

The  second  principle  may  be  termed  prudent  morality; 
it  is  represented  in  the  saying  "  Honesty  is  the  besv 
policy.' '  Unlike  the  case  of  the  first  principle,  here  consid- 
erations of  selfishness  and  personal  ambition  not  only  are 
permitted  to  enter  but  are  the  basis  of  doctrine.    A  person 
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actuated  by  this  principle  turns  away  from  wrongdoing  not 
from  an  aesthetic  aversion  but  because  of  a  conviction  that, 
in  the  long  run  at  least,  it  does  not  pay. 

The  third  principle,  imposed  morality,  has  its  root  in  the 
deterrent  force  of  such  measures  of  redress,  retaliation, 
or  protection  as  are  available  to  individuals  and  society  in 
dealings  with  wrongdoers.  A  person  actuated  by  this  prin- 
ciple has  no  aesthetic  aversion  to  wrongdoing;  and  he 
regards  the  maxim  of  prudence  with  cynicism.  His  preoc- 
cupation is,  mainly,  how  to  escape  detection,  conviction,  and 
punishment.  If  he  refrains  from  wrongdoing,  it  is  only 
when  the  risk  involved  is  too  great  and  too  immediate. 

I  could  not  better  define  the  hysterical  personality,  as  I 
have  observed  it,  than  by  saying  it  is  characterized  by  total 
lack  of  the  first  principle — pure  or  aesthetic  morality ;  that 
it  is  at  best  actuated  by  the  second  principle — prudent 
morality;  and  that  it  is,  in  its  typical  manifestations, 
actuated  entirely  by  the  third  principle — imposed  morality, 
i.  e.,  in  so  far  as  its  conduct  has  any  moral  quality  at  all. 

This  places  the  hysterical  individual  in  close  relation  to 
the  criminal.  Therein  I  believe  my  conception  to  be 
correct.  Yet  a  certain  difference  may  be  pointed  out.  Most 
hysterics  are  characterized  by  a  trait  which  is  foreign  to 
many  criminals :  indolence. 

A  desire  to  lead  a  parasitic  existence,  to  be  a  burden  on 
relatives,  employers,  the  government,  to  live  on  a  pension 
and  do  no  work,  is  characteristic  of  many  of  these  patients. 
They  would,  and  often  do,  steal  anything  conveniently 
within  reach,  lie,  cheat,  make  work  and  trouble  for  others, 
wantonly  destroy  government  property,  but  they  haven't 
the  enterprise  or  energy  that  some  criminals  have  of 
planning  and  carrying  out  an  embezzlement,  or  a  burglary, 
or  a  train  robbery :  that  is  too  much  like  work. 

This  description  may  seem  to  some  much  overdrawn.  I 
would,  therefore,  at  this  point  again  call  attention  to  the 
fact  that  the  above  described  traits  of  hysterical  personality 
exist  in  all  degrees.    Between  the  man  of  highest  integrity, 
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actuated  only  by  the  purest  motives  of  unselfish  service, 
and  the  one  who  utterly  lacks  all  moral  compunction  and  is 
constantly  preoccupied  with  motives  of  shirking  and  of 
organizing  a  parasitic  existence,  there  are  many  shades  of 
transition. 

It  should,  moreover,  be  borne  in  mind  that  the  material 
observed  in  the  Plattsburg  Hospital,  on  which  this  study  is 
based,  represents,  by  selection,  the  most  refractory  cases  of 
hysteria  met  with  in  the  army. 

New  Designation  Suggested  for  Hysteria 

From  all  that  has  been  said  above  the  reader  can  almost 
surmise  the  view  to  which  the  war  experience  has  led  me. 
I  feel,  on  the  one  hand,  that  the  practice  of  camouflaging 
the  true  nature  of  the  conditions  here  dealt  with  by  means  of 
such  euphemisms  as  hysteria,  war  neurosis,  concussion  neu- 
rosis, traumatic  neurosis,  shell  shock,  etc.,  and  thus,  through 
implied  authoritative  professional  support,  imparting  to 
them  a  stamp  of  respectability,  is  bad  in  every  way.  On 
the  other  hand,  in  view  of  the  fact  that,  whether  conscious 
or  unconscious,  simulation  of  disease  occurs  on  a  basis  of 
inborn  neuropathic  constitution,  it  cannot  be  encompassed 
within  the  simple  formula  of  malingering,  i.  e.,  crime  the 
responsibility  for  which  is  entirely  upon  the  patient.  I 
would  banish  from  medical  classification  the  above  named 
terms  and  others  like  them  and  designate  the  cases  in 
question  constitutional  psychopathic  state,  simulation. 

Lessons  for  Civilian  Practice 

W  ar  neuroses  and  malingering  in  the  army  have  their 
counterparts  in  civilian  life — hysteria  and  the  so-called 
traumatic  neuroses.  The  problem  of  ' '  traumatic  neu- 
roses "  is  very  likely  to  grow  to  vast  proportions  with  the 
progress  of  legislation  for  workmen's  compensation, 
accident  insurance,  sick  benefit  funds,  etc.  It  would  seem 
that  the  interests  of  society,  insurance  organizations,  public 
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service  corporations,  etc.,  should  be  protected  by  amending 
legislation  so  that,  while  providing  fully  for  compensation 
in  cases  of  actual  injury  or  disease,  it  should  render  the 
subject  of  purely  functional,  mental,  simulated  disability  or 
disease  entitled  to  no  indemnity  but  only  to  examination 
and  treatment  in  a  hospital  for  a  limited  period  of  time. 
The  removal  of  temptation  would  result  in  greatly  lessening 
the  incidence  of  simulated  disability  or  disease. 
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FORMERLY  DIVISION   PSYCHIATRIST,  26TH  DIVISION,  A.   E.  F. 

Since  the  very  beginning  of  the  World  War,  the  medical 
literature  of  the  civilized  world  has  practically  been  flooded 
with  treatises  on  the  subject  of  the  war  neuroses,  so  that  I 
hesitate  to  add  any  thing  more  to  the  already  crowded  medi- 
cal history  of  the  terrible  struggle  so  recently  ended,  and 
which  unfortunately  was  so  generous  in  furnishing  an  al- 
most unlimited  wealth  of  material  for  both  medical  and 
surgical  research. 

My  observations  may  be  of  some  interest  however,  in  as 
much  as  they  were  made  on  cases  in  the  very  early  stages  of 
the  development  of  symptoms,  as  early  as  one  hour  or  even 
less  after  the  precipitating  cause  had  operated,  few  observ- 
ers having  had  this  opportunity. 

These  observations  extended  over  a  period  of  15  months, 
ten  months  of  which  was  spent  with  combat  troops  at  the 
front,  my  station  being  as  a  rule  with  the  field  hospital 
operating  as  a  sorting  station  and  therefore  I  saw  them 
almost  at  their  beginning. 

Fortunately  for  the  American  army,  the  number  of  the 
war  neuroses  developing  was  small  compared  to  the  number 
in  the  armies  of  our  allies,  but  the  problem  of  disposition  of 
even  our  limited  number  of  cases  was  at  times  a  grave  one. 

In  this  connection  I  wish  to  say  that  I  do  not  believe  any 
one  could  have  solved  the  problems,  nor  carried  the  solu- 
tions through,  with  more  skill  and  success,  than  did  Colonel 
Salmon,  who  organized  and  commanded  the  neuropsychi- 
atry section  of  the  American  Expeditionary  Forces. 

In  my  own  division  (26th)  approximately  1,000  casos 
developed  during  our  ten  months  tour  at  the  front.  When 
we  reflect  that  the  total  number  of  casualties  was  only  about 
12,000,  we  may  realize  how  important  is  the  problem,  espe- 
cially when  it  is  essential  to  conserve  man  power. 
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It  was  freely  predicted  at  the  outset  of  the  war  that  the 
present  generation  of  young  men,  whose  vital  energies  w^ere 
said  to  be  sapped  by  a  too  indulgent  life,  would  certainly 
break,  under  the  terrible  strain  of  modern  warfare,  which 
strain  has  surely  been  all  and  more  than  anticipated.  As  a 
matter  of  fact,  the  men  in  the  26th,  which  was  of  course  a 
volunteer  division,  bore  up  exceedingly  well. 

I  am  satisfied  however,  that  only  men  with  strong  consti- 
tutions are  able  to  withstand  the  mental  and  physical  shocks 
of  war. 

Functional  nervous  diseases  have  been  relatively  more 
common  in  this  than  in  any  previous  war,  mainly  owing  to 
the  use  of  tremendous  quantities  of  high  explosives,  but  the 
condition  occurs  not  only  at  and  behind  the  front,  but  also 
at  home,  so  we  can  not  truthfully  place  the  entire  blame  on 
high  explosives. 

So  far  as  I  was  able  to  learn  from  my  own  observations, 
there  is  no  psychologic  difference  between  the  war  neurosis 
and  the  neurosis  of  peace  times  and  of  civil  life.  The  whole 
thing  resolves  itself  into  a  question  of  adaptation  to  exter- 
nal influences,  and  the  only  difference  we  find  is  that  of  a 
superficial  coloring  of  the  symptoms  due  to  the  circum- 
stances under  which  the  neuroses  develop. 

Many  theories  have  been  advanced  to  account  for  the 
manifestations  found  in  these  neuroses,  but  judging  by  my 
own  experience,  I  am  thoroughly  convinced  that  the  psychic 
element  is  the  final  precipitating  cause  and  that  all  other 
etiological  factors  are  merely  coincident  or  predisposing. 

We  must  not  however  lose  sight  of  these  predisposing 
factors  and  we  will  discuss  them  in  passing. 

Often  inheritance  of  neurotic  or  psychopathic  character- 
istics is  the  basal  cause  of  the  disturbances,  and  I  found  that 
the  majority  of  the  psychic  disturbances  encountered  oc- 
curred among  individuals  of  an  abnormal  constitutional 
make-up.  Such  psychopaths  react  in  divers  manner  toward 
military  life. 

The  sudden  change  from  comparative  comfort  of  civil  life 
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to  the  rigors  of  military  discipline  and  enforced  mental  and 
physical  exertion  requires  the  sort  of  adaptability  associ- 
ated only  with  men  who  are  habitually  in  possession  of 
normal  intellectuality.  Our  army  was  not  composed  of 
fighting  men — although  they  fought  like  demons  when  called 
upon — but  of  men  from  every  walk  of  life. 

Men  brought  up  to  one  occupation  were  suddenly  required 
to  make  adaptations,  which  were  of  the  most  severe  kind 
imaginable,  and  many  were  unequal  to  the  strain  no  matter 
how  willing  they  were. 

Inherited  psychopathic  traits  may  safely  be  said  to  re- 
duce a  man's  nervous  resistance,  lower  his  powers  of  adapt- 
ability, and  he  therefore  breaks  down  more  readily  than 
his  more  generously  endowed  neighbor. 

Exhaustion,  in  my  own  experience,  is  an  even  more  fre- 
quent predisposing  factor. 

The  emotional  neurotic  factors  are  supplemented  by  the 
traits  for  which  physical  exhaustion  is  responsible.  An 
exhausted  nervous  system  feels  the  effect  of  the  explosion 
more  than  when  the  individual  is  fresh  and  well  rested. 

This  was  particularly  well  demonstrated  in  October  and 
November,  1918,  during  our  tour  of  duty  near  Verdun  in  the 
Meuse-Argonne  offensive.  Many  of  our  soldiers,  who  had 
since  February,  1918,  stood  up  well  under  shell-fire,  had  to 
be  evacuated  because  of  acute  emotional  disturbances  and 
mental  breakdown.  I  am  not  alone  in  this  belief,  for  many 
other  psychiatrists  lay  much  stress  upon  prolonged  exer- 
tion, deprivation,  loss  of  sleep,  hunger  and  thirst  as  causa- 
tive factors. 

There  has  of  course  been  much  discussion  as  to  how  much 
of  the  symptomatology  of  these  neuroses  is  due  to  malinger- 
ing. My  answer  is  invariably — to  conscious  malingering 
practically  none.  Of  all  the  cases  I  have  seen,  I  was  sus- 
picious of  only  three,  and  that  was  mere  unsubstantiated 
suspicion. 

In  most  cases,  especially  in  the  early  stages,  there  is  a 
complete  mental  upset  with  hysterical  manifestations.  This 
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makes  one  incline  to  the  idea  that  there  is  a  large  element  of 
shamming  in  the  case.  This  I  believe  to  be  an  injustice  and 
my  opinion  is,  that  although  the  soldier  suffering  from 
these  neuroses  exhibits  no  signs  of  any  actual  organic 
lesions,  he  may  be  considered  to  have  been  wounded  from  a 
psychic  standpoint.  His  control  is  impaired,  or  we  may 
say,  he  is  suffering  from  a  wound  of  consciousness. 

Under  shell-fire  a  man  knows  he  is  facing  death,  he  sees 
those  about  him  fall,  etc.  He  is  in  a  state  of  acute  excite- 
ment, whereby  his  normal  judgment,  his  power  of  adapta- 
tion, is  at  least  partially  blocked.  The  innate  instinct  of 
self  preservation  asserts  itself,  and  neither  mob  suggestion, 
his  own  honor,  nor  the  sentiments  of  patriotism,  which  in 
the  average  individual  carry  him  through,  are  sufficient  to 
overcome  the  desire  to  flee  from  danger. 

In  this  state  he  is  a  willing  victim  of  his  lower  instincts, 
and  to  gain  his  end,  he  develops — entirely  subconsciously — 
the  symptoms  which  incapacitate  him.  Can  this  be  truth- 
fully called  malingering?    Decidedly,  no! 

To  further  substantiate  my  belief  in  the  absence  of  the 
element  of  malingering  I  may  say  that  often  the  victims 
have  previously  been  excellent  soldiers,  several  of  my 
patients  having  been  previously  decorated  for  bravery  in 
action,  and  a  few  of  the  slight  cases,  who  were  early  re- 
turned to  the  front,  gave  an  excellent  account  of  themselves 
in  subsequent  battles. 

It  is  interesting  to  state  in  this  connection  that  the 
wounded  seldom,  almost  never,  exhibit  psychic  symptoms, 
the  wound  itself  being  the  loop-hole  of  escape  from  a  situa- 
tion which  is  unbearable. 

The  direct  or  precipitating  causes  comprise  any  factor 
producing  an  emotional  shock  or  psychic  traumatism,  such 
as  explosion  of  shells,  bombs,  etc.,  especially  terrifying 
sights,  evidence  of  extreme  danger,  injury  or  death  of 
comrades,  etc. 

Following  the  shock  we  find  a  phase  of  confusion  begin- 
ning with  loss  of  consciousness,  usually  immediately  follow- 
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ing,  but  frequently  not  until  sometime  after,  the  man  often 
being  able  to  seek  shelter  or  perform  some  duty  before 
lapsing  into  a  state  of  complete  unconsciousness. 

As  an  example  of  this  I  may  cite  the  case  of  a  runner  or 
dispatch  bearer  of  the  104th  Infantry.  These  runners  dur- 
ing engagements  always  travel  in  pairs,  several  yards 
apart.  This  man,  with  his  running  mate,  late  one  after- 
noon, started  from  an  advanced  post  back  to  the  post  of 
command  through  a  communicating  trench.  It  was  neces- 
sary for  them  to  pass  through  a  rather  heavy  barrage, 
which  the  enemy  had  laid  down  in  preparation  for  a  raid. 
While  passing  through  this  curtain  of  fire,  the  advance 
runner  was  killed  by  an  exploding  shell.  The  second  man, 
the  patient  in  question,  threw  himself  to  the  ground  to  avoid 
being  hit,  but  did  not  escape  some  of  the  flying  fragments 
of  mud  and  stone,  and  he  was  close  enough  to  feel  the  con- 
cussion of  the  explosion.  He  was  able  to  get  up  immedi 
ately,  recover  the  messages  from  his  dead  comrade,  and 
proceed  to  his  destination,  delivering  the  dispatches  but 
collapsing  immediately,  and  lapsing  into  a  state  of  coma, 
from  winch  he  did  not  awake  until  he  reached  our  station  a 
half  hour  later.  He  gave  a  good  account  of  all  that  had 
occurred,  but  had  a  complete  amnesia  for  his  trip  to  the 
hospital.  He  showed  gross  tremors,  a  general  picture  of 
anxiety,  and  he  reacted  strongly  to  the  sound  of  shelling 
still  going  on  a  short  distance  away.  He  passed  through  a 
mild  stage  of  confusion  lasting  two  days,  but  in  five  days 
was  able  to  return  to  his  organization. 

In  this  connection  I  may  say  that  occasionally  there  is  a 
retrograde  amnesia,  the  amnesia  extending  to  a  variable 
period  preceding  the  shock,  in  exceptional  cases  the  patient 
not  being  able  to  recall  his  regiment,  where  stationed,  etc. 

The  presence  of  this  amnesic  period  is  important  in  legal 
cases.  Several  men  were  referred  to  me  for  examination, 
who  were  on  trial  for  desertion  in  the  face  of  the  enemy,  a 
crime  punishable  by  death.  One  of  these  men  disappeared 
during  an  engagemenl  near  Chateau  Thierry  in  July  and 
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was  not  picked  up  until  he  had  reached  Le  Havre  two  weeks 
later.  He  could  give  no  account  of  how  he  got  there,  etc. 
He  remembered  going  forward  with  his  company  early  in 
an  attack — then  all  became  blank  until  he  remembered  being 
picked  up  by  the  military  police.  At  that  time  he  did  not 
even  know  his  regiment,  his  identification  tag  being  the 
only  means  which  led  to  his  return  to  us.  After  my  exami- 
nation I  believed  him  to  be  a  case  of  hysteria  and  ordered 
him  evacuated  without  trial,  for  treatment  and  reclassifica- 
tion. Many  believed  him  to  be  shamming  amnesia  and 
would  have  stood  him  up  before  a  firing  squad.  I  think 
however  if  he  had  been  cunning  enough  to  simulate  am- 
nesia, he  would  have  been  wise  enough  to  dispose  of  his 
identification  tag,  which  would  have  saved  him  from  return 
to  his  company  and  subsequent  charges  of  desertion. 

To  further  illustrate  emotional,  without  physical  shock, 
as  a  precipitating  cause  in  these  neuroses,  I  may  cite  the 
case  of  W.,  104th  Infantry.  On  the  evening  of  April  10, 
1918,  the  lines  were  heavily  shelled.  As  is  customary  the 
troops  sought  shelter  in  their  dugouts,  so  far  as  was  possi- 
ble. During  the  bombardment  G.,  the  soldier's  direct  su- 
perior, and  an  officer  much  loved  by  his  men,  stepped 
outside  to  make  observations.  He  had  just  reached  the 
entrance  when  a  shell  exploded  nearby,  a  large  fragment 
striking  him  in  the  abdomen,  disemboweling  and  killing  him 
almost  instantly.  There  was  no  preemptible  concussion  to 
the  soldier  from  this  explosion,  but  the  shock  of  seeing  his 
officer  killed  was  too  much  for  him  and  he  collapsed.  I  saw 
him  20  minutes  later  when  he  had  lapsed  into  a  dream  state, 
unable  to  tell  his  own  name,  with  an  expression  of  anxiety 
on  his  face,  and  gross  general  tremors.  Within  the  hour 
he  was  able  to  talk,  the  first  words  he  spoke  being,  "  The 
best  officer  in  the  regiment.  I  told  him  not  to  go  outside. ' ' 
Here  was  a  case  of  psychic  traumatism  with  no  evidence  of 
concussion. 

It  is  not  necessary  to  cite  other  cases,  these  being  fair 
representatives  of  the  average  histories. 
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There  were  a  few  cases  of  actual  concussion  with  the 
classical  symptoms  of  the  same,  following  direct  violence, 
such  as  blows  on  the  head,  etc.  These  were  comparatively 
rare  and  showed  a  period  of  coma,  variable  in  duration,  and 
beginning  directly  after  the  blow  followed  by  marked  con- 
fusion with  slow  progress  toward  recovery. 

In  virtually  all  patients,  symptoms  such  as  tachycardia, 
hyperidrosis,  hyperactivity,  anxiety  and  tremors,  indi- 
cated a  psychic  shock  and  nervous  instability,  while  in  more 
severe  cases,  polyuria,  insomnia  and  night  terrors  were 
prominent.  Cases  of  speech  affection,  mutism  or  stammer- 
ing, were  not  infrequent.  In  the  less  profound  cases  the 
more  acute  psychic  disturbance  disappeared  in  a  few  days, 
but  after  that,  especially  in  the  obviously  neurotic,  chronic 
symptoms,  such  an  anergia,  morbid  introspection,  headache, 
hypochondriasis  and  actual  psychasthenic  conditions  be- 
came evident. 

Marked  gross  tremors,  with  a  mild  dazed  mental  state, 
were  the  most  common  symptoms  noted,  and  as  a  rule  these 
soldiers  were  able  to  return  to  duty  within  a  week  after  ad- 
mission to  the  field  hospital. 

These  tremors  were  as  a  rule  coarse,  usually  general,  or 
affecting  only  parts  of  the  body — the  right  arm  most  fre- 
quent I  think,  and  were  continuous  except  during  sleep. 
Frequently  they  resembled  the  rhythmical  tremors  of 
paralysis  agitans,  and  choreiform  movements,  especially  of 
head  and  face  were  sometimes  marked.  Many  of  these 
latter  patients  gave  a  history  of  attacks  of  chorea  in  early 
life.  Other  symptoms  usually  required  treatment  over  a 
longer  period  of  time,  these  symptoms  often  appearing 
several  days  after  the  shock,  the  patient  brooding  over  his 
experience  and  slowly  developing  his  new  symptoms  in  the 
quiet  of  the  hospital.  Headache  was  found  in  a  large  per- 
centage of  cases  usually  most  marked  several  days  after 
admission  to  hospital  and  described  as  a  heavy  dull  feeling 
or  like  a  band  around  the  head,  usually  worse  at  night,  and 
as  Mott  says,  66  correlated  with  thoughts  of  terrifying 
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scenes  and  is  increased  when  the  mind  tries  to  thrust  aside, 
or  with  any  effort  to  concentrate. ' ' 

These  slowly  developing  symptoms,  such  as  headache, 
loss  of  power  to  concentrate  and  general  mental  fatigue,  in 
reality  constitute  a  neurasthenic  condition,  and  is,  I  believe, 
due  to  an  inability  to  restore  the  normal  mental  balance 
because  of  insomnia,  anxiety  and  sleep  disturbing  dreams, 
which  constitute  a  constant  drain  on  the  individuals  nervous 
energy,  and  the  effect  is  intense  and  lasting. 

Cardiac  palpitation  and  breathlessness  on  exertion  were 
not  at  all  uncommon  and  persisted  for  several  weeks  in 
many  instances. 

I  had  the  opportunity  of  seeing  only  one  case  of  transient 
paraplegia,  although  they  were  said  to  be  not  uncommon  in 
the  hospitals  in  the  rear  areas.  This  particular  case  had 
numbness  and  evidently  complete  paralysis  of  both  legs, 
coming  on  immediately  after  a  shell  explosion  near  him, 
but  he  had  no  manifest  wound  on  the  body. 

Within  four  days  movement  and  sensation  returned  in 
the  legs  and  after  a  week  the  soldier  was  able  to  walk  about 
again,  although  he  complained  of  some  weakness.  All  of 
this  with  only  rest  in  bed  by  way  of  treatment. 

He  was  a  highly  neurotic  individual  and  we  decided  that 
he  would  not  be  fit  for  full  duty  for  some  time,  for  which 
reason  he  was  evacuated  to  the  rear  and  the  further  prog- 
ress of  the  case  escaped  my  notice.  I  am  certain  however 
that  the  paralysis  did  not  return  again. 

Several  cases  of  mutism  came  to  my  attention  which  were 
quite  interesting.  Although  these  soldiers  were  unable  to 
speak,  or  produce  any  audible  sound,  they  were  well  able  to 
answer  questions  clearly  and  quite  readily  by  writing. 
They  often  showed  physical  signs  of  terror  and  were  evi- 
dently exaggerated  forms  of  hysterical  aphonia. 

Anxious  facial  expression,  cyanotic,  cold  hands,  sweats 
and  tremors,  which  were  so  common  in  most  cases,  together 
with  the  frequent  terrifying  dreams,  seemed  to  indicate 
that  the  psychic  shock  they  had  suffered  exercised  a  rather 
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prolonged  and  persistent  effect  upon  the  consciousness, 
their  thoughts  reverting  to  these  terrifying  experiences. 

It  is  worthy  of  note  to  review,  briefly,  the  military  history 
of  the  26th  Division,  and  observe  how  the  curve  of  incidence 
follows  the  activities  of  the  troops,  rising  during  active 
can  paign,  and  falling  again  after  comparative  quiet  had 
been  restored. 

Between  February  5  and  8  the  Division  entered  the 
line  north  of  Soissons,  in  the  famous  Chemin  des  Dames 
sector,  where  we  remained  until  March  21. 

Only  about  18  psychopathic  cases  were  evacuated  during 
this  time.  The  reason  for  this  low  incidence  was  that  the 
sector  was  a  comparatively  quiet  one,  there  was  not  much 
heavy  shelling,  the  troops  were  fresh  and  eager,  and  we 
were  brigaded  with  a  veteran  French  Division,  thus  reliev- 
ing our  own  men  of  much  anxiety  and  responsibility. 

Beginning  April  1, 1918,  we  relieved  the  First  Division  in 
the  so-called  "  Boucq  "  sector,  northwest  of  Toul. 

The  stay  of  the  Division  in  this  sector  was  marked  by 
several  serious  encounters  with  the  enemy,  where  consid- 
erable forces  were  engaged.  There  were  furthermore 
almost  nightly  encounters  between  patrols  or  ambush 
parties,  and  the  harassing  fire  of  the  artillery  on  both  sides 
was  very  active. 

On  April  10,  12,  and  13  the  lines  were  heavily  attacked 
by  the  Germans.  At  first  the  enemy  secured  a  foothold  in 
some  advanced  trenches  which  were  not  strongly  held,  but 
sturdy  counter-attacks  succeeded  in  driving  him  out  with 
serious  losses,  and  our  line  was  entirely  re-established. 
Fifty-two  cases  resulted. 

April  20  and  21  the  Germans  made  a  second  raid  on  our 
lines  about  and  in  the  town  of  Seicheprey  and  Kemieres 
Woods,  supported  by  exceptionally  severe  artillery  fire. 
Forty-three  cases  developed  from  this  attack.  A  third  raid 
was  launched  on  June  16  at  the  village  of  Xivray-Marvoisn, 
but  failed  to  get  within  our  defences.  As  if  in  retaliation 
for  the  decisive  check  tin1  enemy  had  suffered,  he  delivered 
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throughout  the  day,  exceedingly  severe  artillery  fire  on  the 
battery  positions  and  rear  areas.  Thirty-six  cases  followed 
the  bombardment. 

On  July  4  we  relieved  the  Second  Division  in  the  line  just 
to  the  northwest  of  Chateau  Thierry,  taking  over  the  hotly 
contested  and  hard- won  line  from  Vaux — Bouresches — Bois 
de  Belleau — to  the  vicinity  of  Bussiares. 

With  no  system  of  trenches  or  shelters,  there  was  great 
exposure  to  enemy  machine  gun  and  artillery  fire;  the 
woods  and  villages  on  the  line  were  drenched  with  gas;  a 
vigilant  and  aggressive  enemy  allowed  no  rest.  The  men 
were  tired.  They  had  been  in  the  line  almost  continuously 
since  February  4. 

The  great  German  drive  southward  between  Compiegne 
and  Rheims  had  reached  the  Marne  Kiver.  For  the  mo- 
ment it  had  been  stopped,  but  a  renewal  of  the  attack  was 
to  be  expected.  The  long  distance  guns  were  dropping 
shells  in  Paris,  forty  odd  miles  behind  us;  the  Germans 
were  desperate  and  promised  to  reach  Paris  at  the  next 
thrust.  The  morale  of  the  troops  was  not  top-notch  and  I 
knew  that  many  of  our  boys  would  break  if  anything  serious 
occurred.    My  expectations  were  fulfilled  a  few  days  later. 

On  July  12  and  13  the  enemy  made  a  vigorous  thrust  at 
our  positions  in  Vaux,  but  was  beaten  back  with  equal  vigor. 
Seventy-one  cases  resulted. 

On  July  18  the  attack  of  the  Division,  as  part  of  the 
general  operation  to  reduce  the  Chateau  Thierry  salient, 
and  thereby  avert  the  threatened  danger  to  Paris,  was 
begun.  The  villages  of  Belleau,  Torcy  and  Givry  were 
taken ;  Hill  193,  behind  Givry,  was  twice  won,  but  had  to  be 
abandoned  because  the  French  on  our  left  had  not  been  able 
to  make  rapid  enough  progress  to  secure  the  position. 
Heavy  opposition  was  encountered,  the  enemy  employing 
many  machine  guns  and  well-placed  artillery  fire.  Sixty- 
eight  cases  occurred  on  July  18  and  74  on  July  19. 

On  July  23,  with  thorough  artillery  preparation,  the 
Division  attacked  again,  endeavoring  to  penetrate  and  clear 
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up  Trugny  Wood,  Epieds  and  the  woods  behind  it.  Al- 
though stubbornly  opposed  and  in  spite  of  severe  losses, 
our  troops  went  forward  steadily.  Forty-nine  cases  de- 
veloped. 

0?^  July  25  we  were  relieved. 

Aoout  September  5  we  took  over  the  so-called  Eupt 
Sector.  Until  September  12  the  sector  remained  quiet.  On 
that  date,  however,  began  the  great  attack  in  force  on  the 
St.  Mihiel  salient  by  the  1st  American  army. 

The  infantry  attacked  at  8  o'clock,  after  a  seven-horr 
artillery  preparation,  following  a  rolling  barrage.  Kapid 
progress  was  made,  in  spite  of  the  enemy  resistance,  in  the 
thick  woods  known  as  the  Bois  de  St.  Kemy  and  from  the 
Charnot  Bois,  where  the  men  had  to  cross  wide  stretches  of 
open  country  without  cover. 

The  principal  defense  of  the  Germans  was  machine  guns, 
well-placed  in  concrete  pill  boxes ;  but  there  was  very  little 
artillery  response. 

All  objectives  were  reached  during  the  afternoon  and 
early  evening  of  the  12th,  and  we  entered  Vigneulles  at  2.30 
on  the  morning  of  September  13,  effecting  a  junction  with 
the  American  advance  from  the  south.  Only  26  cases  re- 
sulted, probably  because  of  little  artillery  fire  from  the 
enemy. 

On  September  26,  the  Division  was  given  the  mission  of 
executing  a  heavy  raid  against  the  German  positions  at 
Marcheville  and  Eiaville,  as  a  diversion  in  the  general  at- 
tack of  the  1st  American  Army,  which  was  to  start  on  that 
date  on  the  whole  Meuse-Argonne  front.  Similar  raids 
were  to  be  executed  by  the  other  divisions  of  the  corps  at 
the  same  hour,  the  orders  being  to  penetrate  the  enemy 
lines,  make  prisoners,  and  occupy  the  position  throughout 
the  day,  withdrawing  under  cover  of  darkness.  Heavy 
enemy  resistance  and  counter  attack  resulted  in  6  cases  of 
acute  mental  disturbance. 

Shortly  afterward  we  concentrated  in  and  near  Verdun. 
On  October  16  we  took  part  in  an  attack  for  the  purpose  of 
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obtaining  possession  of  the  Bois  d'  Haumont,  supported  by 
tanks.  The  tanks  failed  utterly  and  heavy  casualties  re- 
sulted.   Twenty-one  cases  resulted. 

During  our  stay  in  this  (Neptune  sector)  conditions  were 
very  severe.  Influenza  was  prevalent ;  the  rain  was  almost 
continuous;  shelter  was  insufficient.  The  enemy  occupied 
positions  of, great  natural  strength,  and  was  backed  by  a 
numerous  artillery. 

He  valued  these  positions  highly  and  hung  on  with  bull- 
dog tenacity.  Gas  was  constantly  thrown  into  the  valleys 
and  harassing  artillery  fire  was  heavy. 

AtTacks  were  made  daily  from  October  23  to  27  inclusive, 
in  conjunction  with  the  29th  Division  against  the  Rylon  d' 
Etrayes — Bois  Belleau — Hill  360  positions,  which  won  for 
us  a  considerable  advance,  in  spite  of  our  heavy  losses. 
Thirty-five  cases  occurred. 

The  next  few  days  passed  without  any  action  save  vigor- 
ous and  successful  patroling  to  make  prisoners. 

On  November  7,  with  its  general  axis  of  advances  changed 
from  east  to  southeast,  the  division  executed  a  second  attack 
on  a  wide  front  toward  the  Jumelles  d'  Orne  beyond  the 
Chaumont-Flabas  line. 

The  attack  was  renewed  daily  up  to  and  including  No- 
vember 11.  Finally,  at  11  o'clock,  the  cessation  of  hostili- 
ties brought  the  active  operations  of  the  Division  to  a 
conclusion. 

Stationed  as  I  was,  in  the  combat  areas,  and  all  my  work 
having  been  confined  to  field  hospitals,  where  patients  are 
held  only  from  three  to  ten  days,  depending  upon  military 
operations,  my  experience  with  the  treatment  and  final  out- 
come of  the  cases  was  limited  chiefly  to  the  milder  forms  of 
the  neuroses,  the  more  obstinate  and  chronic  cases  of  neces- 
sity having  been  evacuated  to  the  rear  areas.  The  work 
with  soldiers  suffering  from  functional  nervous  disorders  is 
quite  important  in  the  forward  areas,  and  the  sooner  they 
are  sorted  out  and  placed  under  special  treatment  the 
higher  the  percentage  of  recoveries. 
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Hysterical  disorders  particularly  can  be  cured  rapidly 
while  yet  in  the  nascent  stages,  while  if  they  are  passed 
back  into  the  rear  areas  and  are  transferred  from  one  hos- 
pital to  another,  they  soon  become  chronic  and  very  resist- 
ive 4f>  treatment. 

The  only  treatment  indicated,  during  the  acute  stages  are 
rest  in  bed,  mental  quiet  and  good  food.  After  a  bath,  24 
hours  of  rest  and  several  plain  but  ample  meals,  the  soldier 
shows  much  improvement.  Then  diversion  of  his  mind 
from  the  recollection  of  his  terrifying  experience  became 
essential.  This  was  accomplished  by  the  provision  of 
healthy  amusement  such  as  books,  games,  etc.  It  wTas  not 
unusual  to  find  these  cases  after  48  hours  take  quite  a  lively 
interest  in  a  ball  game,  and  it  wasn't  many  days  after  such 
an  interest  wTas  manifest  that  the  man  wrould  ask  to  be  re- 
turned to  his  company. 

In  the  more  severe  cases  much  relief  was  obtained  by 
getting  the  patient  to  talk  freely,  explain  the  facts  to  him 
and  then  instituting  a  subtle  appeal  to  his  honor,  his  patriot- 
ism and  to  the  pride  of  his  company.  After  a  little  persua- 
sion a  large  percentage  of  these  men  went  back  to  their 
organization  willingly,  and  eventually  gave  a  good  account 
of  themselves. 

In  all  cases  it  was  necessary  to  make  light  of  symptoms, 
and  assure  the  patient  that  all  he  needed  was  a  few  days 
rest.  Isolation,  especially  for  the  hysterical  types  was 
found  to  be  most  efficacious. 


MANAGEMENT  OF  MENTAL  CLINIC  CASES  NOT 
REQUIRING  INSTITUTIONAL  CARE 

BY  DR.  CLARENCE  O.  CHENEY, 

ASSISTANT  DIRECTOR,  PSYCHIATRIC  INSTITUTE; 
CHIEF  OF  CLINIC,  DEPARTMENT  OF  PSYCHIATRY, 
1      CORNELL  MEDICAL  SCHOOL  DISPENSARY 

The  clinic  for  mental  cases  maintained  at  the  Cornell 
Medical  College  Dispensary  is  operated  by  the  Department 
of  Psychiatry,  of  which  Dr.  Kirby  is  the  head,  in  conjunc- 
tion with  the  Mental  Hygiene  Committee  of  the  State 
Charities  Aid  Association,  the  latter  organization  furnish- 
ing the  social  service  assistance.  Clinics  are  held  on 
Tuesday,  Thursday  and  Saturday  mornings  and  Thursday 
afternoons  and  evenings;  each  clinic  is  in  charge  of  a 
different  physician  and  a  social  service  worker  is  always 
present. 

During  the  past  year  exclusive  of  parole  patients  201  new 
cases  and  140  old  cases  made  a  total  of  419  visits  to  the 
clinic.  Analysis  of  the  sources  of  a  group  of  cases  shows 
that  the  majority  of  patients  are  referred  by  organizations 
in  New  York  City.  Thus  of  90  cases,  23  were  referred  by 
the  various  district  committees  of  the  Charity  Organization 
Society,  19  were  sent  by  various  committees  of  the  State 
Charities  Aid  Association,  9  by  the  Home  Service  Section 
of  the  Bed  Cross,  several  by  the  Y.  W.  C.  A.  and  by  the 
National  Committee  for  Mental  Hygiene,  and  1  each  by  the 
Association  for  Improving  the  Condition  of  the  Poor,  the 
Society  for  the  Prevention  of  Cruelty  to  Children,  the 
Visiting  Teachers  Association  and  the  Henry  Street  Settle- 
ment. Cases  also  reached  the  clinic  through  the  suggestion 
of  private  physicians,  the  families  of  other  patients,  or 
other  patients  themselves,  probation  officers,  librarians  and 
friends  who  had  been  informed  of  the  clinic,  apparently  by 
publicity.  A  small  number  of  cases  were  referred  from  the 
Neurological  Clinic  and  other  Cornell  Dispensary  depart- 
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ments.  It  is  interesting  to  know  that  only  8  cases  out  of  90 
came  to  the  clinic  of  their  own  volition,  about  half  of  these 
as  a  result  of  the  publicity  of  popular  talks  on  mental 
diseases  and  the  distribution  of  leaflets  indicating  the  clinic. 
The  majority  of  these  eases  coming  of  their  own  accord 
were  psychoneurotic. 

The  clinic  material  presents  a  wide  variety  of  problems 
in  diagnosis  and  management.  Cases  were  brought  by  the 
various  organizations  in  general  for  advice  as  to  diagnosis 
and  for  recommendations  in  future  management.  These 
patients  had  aroused  in  the  minds  of  the  workers  of  the 
organizations  the  possibility  of  mental  abnormality  because 
of  various  difficulties  experienced  in  attempts  at  adjust- 
ment in  the  home  or  at  work,  or  because  of  complaints  that 
the  patients  had  made  regarding  themselves.  Thus  chil- 
dren were  referred  because  of  incorrigibility  in  the  home  or 
school.  In  other  cases  the  problem  arose  as  to  whether 
mothers  were  in  a  suitable  mental  condition  to  care  for 
their  children  at  home.  Again  the  question  as  to  why  a 
patient  could  not  keep  a  position  was  asked  and  a  solution 
of  this  requested.  The  relief  organizations  were,  of  course, 
interested  in  knowing  whether,  if  financial  assistance  were 
given,  the  patient  was  likely  to  become  a  permanent  burden 
or  needed  only  temporary  relief.  A  number  of  cases  were 
brought  for  a  decision  as  to  whether  or  not  they  needed 
institutional  care. 

In  the  attempt  to  solve  these  various  problems  it  has,  of 
course,  been  the  aim  to  first  obtain  as  many  facts  as  pos- 
sible, not  only  regarding  the  patients  themselves,  but  also 
regarding  the  home  and  family  conditions.  It  has  been 
found  to  be  of  distinct  advantage  to  have  a  written  history 
record  brought  by  the  organization  worker  with  the  patient. 
The  value  of  these  records  varies,  of  course,  with  the  ability 
of  the  one  who  has  taken  the  history,  but  it  is  believed  that 
with  the  increasing  interest  in  psychiatric  social  work  more 
workers  will  become  qualified  to  present  very  valuable  his- 
tories to  the  clinic  physician.     If  this  history  is  not 
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presented  at  the  time  of  the  clinic  visit,  the  organization 
worker  is  interviewed  before  the  patient  is  seen  and  an  out- 
line of  the  history  and  problem  obtained.  "While  the  clinic 
physician  is  interviewing  a  case,  his  time  for  the  acquiring 
of  a  working  knowledge  of  other  cases,  who  have  appeared 
at  the  clinic  without  histories,  is  saved  by  having  the  clinic 
social  worker  interview  these  patients  and  obtain  as  full  a 
history  as  is  possible  in  a  short  time.  The  question  of  the 
advisability  of  having  social  workers  obtain  medical 
histories,  is,  perhaps,  a  debatable  one.  It  might  be  argued 
that  patients  would  not  want  to  tell  their  story  to  one  other 
than  a  physician  or  that  the  repetition  that  might  be 
necessary  would  be  a  source  of  irritation  to  them.  Both 
arguments  we  believe  are  more  or  less  valid,  as  it  is  our 
general  experience  that  the  entire  history  is  not  obtained  by 
the  social  worker  and  we  have  seen  cases  who  have  shown 
irritation  because  of  the  repeated  inquiries,  but  we  believe 
that  in  general  the  histories  obtained  by  social  workers  are 
•of  more  benefit  in  the  saving  of  time  in  the  clinic  and  as  a 
guide  to  the  physician  than  of  a  disadvantage  in  the  man- 
agement of  the  patient.  The  question  as  to  whether 
intelligence  tests  should  be  carried  out  by  the  physician  or 
by  a  psychologist  or  social  worker,  is  also  perhaps  a 
debatable  one.  We  believe  that  where  the  social  worker  or 
psychologist  is  well  experienced  in  intelligence  testing, 
these  tests  may  be  carried  out  by  her,  but  should  not  be 
accepted  without  deliberate  evaluation  by  the  physician 
along  with  his  own  knowledge  of  the  case  and  we  feel  that 
the  recommendation  should  be  determined,  not  by  the  mere 
intelligence  quotient,  but  by  a  general  sizing  up  of  all  the 
facts  available. 

We  are  expected  to  speak  of  the  management  of  cases 
not  requiring  institutional  care.  One  of  the  first  things, 
however,  that  a  mental  clinic  physician  learns,  or  should 
learn,  is  that  the  expression  of  his  opinion  that  a  patient 
requires  treatment  in  an  institution  will  not  necessarily 
result  in  such  treatment.    HowTever  we  might  wish  it  to  be. 
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it  is  a  fact  that  there  still  remains  with  the  public  a  feeling 
of  apprehension  and  sometimes  distrust  of  mental  hos- 
pitals, and  this  has  to  be  coped  with.  Whether  or  not  this 
misconception  is  decreasing  to  any  great  extent  we  do  not 
fee'c,  qualified  to  state  definitely. 

Another  factor  that  militates  against  getting  patients  in 
hospitals  is  the  difficulty,  and  sometimes  impossibility,  of 
convincing  courts  that  an  individual  should  be  in  an  institu- 
tion. Workers  are  sometimes  met  by  rebuffs  or  refusals  of 
summonses  when  this  means  seems  to  be  the  only  available 
one  to  get  institutional  care.  And  we  have  in  mind  a 
paranoic  who  is  still  in  the  city  as  a  potential  trouble  maker 
because  a  magistrate,  after  reluctantly  giving  a  summons, 
dismissed  the  case  as  he  believed  the  threatened  son's  story 
was  "  fishy/ '  notwithstanding  the  fact  that  he  had  before 
him  the  written  opinion  of  the  clinic  physician  that  the  man 
was  of  unsound  mind  and  a  menace.  Personal  discussion 
between  the  magistrate  and  the  worker  or  physician  is 
usually  necessary. 

A  first  hand  knowledge  of  the  overcrowding  in  the 
institutions,  moreover,  induces  the  clinic  physician  to 
weigh  carefully  all  available  information,  not  only  regard- 
ing the  patient,  but  also  regarding  the  possible  sources 
of  family  or  other  care  before  deciding  as  to 
institutional  care.  And  if  it  appears  that  the  patient 
can  be  kept  self-supporting  or  even  partially  so, 
one  is  inclined  to  consider  this  as  a  strong  argument  for 
extra-institutional  management,  not  only  because  of  econ- 
omy but  also  because  of  the  benefit  to  the  patient  in  a 
curative  or  alleviating  direction.  These  factors  bring 
about  the  condition  that  there  are  many  mental  cases  in  the 
community  that  require  management  and  can  be  managed 
who  are  in  certain  respects  as  unwell  mentally  as  many 
patients  who  are  in  institutions.  Experience  in  a  mental 
clinic  leads  to  the  belief  in  the  truth  of  the  statement  that 
there  are  more  mentally  abnormal  persons  out  of  institu- 
tions than  in  them.     There  are  many  clinic  patients, 
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however,  about  whom  institutional  care  is  to  be  considered 
hardly  if  at  all. 

It  may  be  said  in  passing,  moreover,  that  experience  in  a 
mental  clinic  with  the  difficulties  of  commitment,  and  with 
the  trouble  and  expense  that  patients  may  cause  to  families, 
organizations  or  outside  individuals,  makes  a  hospital 
physician  more  insistent  upon  presentation  of  actual  facts 
as  to  conditions  into  which  a  patient  will  go  before  he 
consents  to  or  recommends  the  parole  or  discharge  of  a 
patient. 

A  consideration  of  the  various  types  of  cases  may  be 
taken  up  according  to  diagnostic  groups.  Regarding  the 
organic  mental  cases  we  may  first  mention  paresis.  As  the 
records  of  cases  paroled  from  hospitals  show,  paretics  may 
be  cared  for  in  the  community  and  be  self-supporting.  A 
case  seen  at  the  clinic  demonstrates  the  possibility  and  a 
method  of  management.  He  was  a  college  graduate  of  64 
whose  first  wife  had  divorced  him.  The  second  had  died  of 
paresis  and  the  third  wife  was  bed-ridden  in  the  City 
Hospital  because  of  tabes.  He  showed  definite  but  mild 
physical  signs  of  paresis,  lack  of  concentration  and  a  mod- 
erate memory  defect.  As  his  family  had  cut  off  his 
allowance  he  was  attempting,  rather  unsuccessfully,  to 
support  himself  by  addressing  envelopes.  Brought  by  the 
Charity  Organization  Society,  to  whom  he  had  applied  for 
aid,  he  was  urged  to  submit  to  lumbar  puncture  and  treat- 
ment which  previously  he  had  refused  at  the  New  York 
Hospital.  He  accepted  this  advice,  received  treatment  for 
several  months,  meanwhile  being  given  financial  aid.  A 
marked  improvement  was  the  result,  best  shown  perhaps 
by  the  fact  that  he  is  not  only  able  to  support  himself,  but 
his  wife  who  has  left  the  hospital.  One  cannot,  of  course, 
expect  to  obtain  always  such  satisfactory  results.  A  case 
of  cerebral  syphilis  that  was  sent  to  Harlem  Hospital  for 
treatment  became  worse  and  was  committed  after  the  social 
worker  and  physician  impressed  upon  the  wife  the  advis- 
ability of  this  procedure.    Another  form  of  management  is 
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exemplified  in  the  case  of  a  woman  suffering  from  brain 
tumor  and  evidencing  a  marked  paranoid  trend.  She  had 
been  carried  along  by  the  Charity  Organization  Society  for 
a  number  of  years,  but  when  she  refused  to  take  the  advice 
tli^t  she  needed  hospital  and  possibly  surgical  treatment,  it 
was  recommended  that  the  Society  relief  be  stopped.  She 
is  now  being  cared  for  at  home  by  her  friends. 

The  management  of  arteriosclerotic  cases  naturally 
varies  with  their  condition.  Where  there  is  marked 
irritability,  wandering  about  or  other  behavior  that  causes 
disturbance  in  the  entire  family,  commitment  is  strongly 
urged.  But  when  the  home  conditions  are  good  and  the 
patient  gives  no  trouble,  advice  as  to  regulation  of  hygiene 
and  diet  is  to  be  given,  with  visits  by  the  social  worker  or 
visiting  nurse  to  supervise  the  regime.  Some  of  these 
patients  may  be  kept  self-supporting,  as  is  one  old  lady 
past  sixty  who  has  maintained  herself  in  a  hotel  position  in 
spite  of  her  memory  defect. 

Epileptic  patients  have  to  have  their  lives  regulated 
according  to  the  character  and  frequency  of  their  attacks. 
One  man  whose  attacks  had  become  severe  only  after 
enlisting,  these  continuing  so  after  discharge,  was  advised 
to  resume  his  former  farm  life  in  which  he  had  had  no 
attacks.  Another  case,  formerly  in  an  institution,  is  being 
kept  practically  self-supporting  by  the  regulation  of  his 
life,  including  the  performance  of  work  he  likes. 

An  idea  of  how  cases  of  dementia  praecox  can  be  managed 
may  best  be  gotten  by  a  brief  statement  concerning  individ- 
ual cases.  A  young  girl  showing  catatonic  symptoms  was 
cared  for  at  home  until  her  sister  had  to  take  up  outside 
work,  at  which  time  commitment  was  necessary.  Commit- 
tnent  was  at  first  advised  in  the  case  of  a  man  discharged 
from  the  army,  but  the  family  insisted  upon  his  staying  at 
home  and  this  was  agreed  to,  as  it  appeared  they  under- 
stood him  and  were  in  a  position  to  care  for  him.  A  case 
with  frequent  visions,  but  calm  behavior,  is  maintained 
without  difficulty  in  an  apartment  by  her  sister;  the  patient 
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cares  for  herself  but  cannot  be  induced  to  take  up  any  form 
of  work.  A  woman  with  a  child  is  supporting  herself  as  a 
cook.  She  is  very  paranoic,  becomes  quite  emotional  at 
times,  visits  the  clinic  and  gives  vent  to  her  feelings  with 
apparent  relief.  She  has  thus  far  gotten  into  no  trouble. 
A  young  girl  seen  several  years  ago  and  diagnosed 
dementia  prsecox  was  worked  with  intensively  by  a  clinic 
social  worker;  the  patient's  interests  were  aroused  and  she 
is  now  a  regular  wrorker  in  one  of  the  relief  organizations. 

Of  the  manic-depressive  cases  we  believe  it  is  only  very 
exceptionally  that  a  manic  excitement  can  be  well  managed 
outside  an  institution.  Because  of  the  over-activity, 
difficulties,  particularly  those  of  sex,  are  apt  to  be  encoun- 
tered and  supervision  is  very  difficult  if  not  impossible.  It 
is  conceivable,  however,  that  in  an  intelligent  family  a 
patient's  activities  in  a  mild  excitement  might  be  directed 
in  the  way  of  music,  basketwork  or  even  typewriting,  in  a 
way  that  would  not  be  objectionable.  The  depressed  cases 
are  more  easily  managed.  A  mild  depression  can  be 
relieved  of  family  care  and  worry  by  being  sent  to  a  con- 
valescent home  and  often  two  or  three  weeks  make  a 
marked  change— even  relief  from  the  care  of  children  by 
placing  them  in  homes  of  relatives  is  beneficial.  Such 
patients  will  often  not  agree  to  institutional  care  for  the 
children  and  in  fact  this  should  be  avoided  where  possible. 
Kesults  are  obtained  by  discussion  of  the  trouble  with  the 
patient,  the  exhibition  of  an  understanding  on  the  part  of 
the  physician  and  worker,  frequent  visits  and  encourage- 
ment by  the  latter,  and  explanation  of  the  nature  of  the 
trouble  to  the  family,  so  that  they  adopt  a  more  helpful 
attitude. 

Where  the  depressions  are  reactions  to  family  difficulty, 
financial  aid  is  given  if  necessary  and  as  far  as  possible 
family  difficulties  are  removed ;  the  environment  is  changed 
by  moving  to  new  quarters ;  the  alcoholic  husband  is  dealt 
with,  sometimes  with  the  aid  of  a  priest.  One  deserted 
woman  with  a  child,  longing  for  a  quiet  place  in  the  country, 
was  found  a  home  with  a  broad-minded  woman,  and  in 
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helping  with  the  housework  and  a  small  store  was  made  to 
feel  more  independent  and  happy.  A  widowed  woman 
tired  of  doing  housework  and  seeing  nobody,  was  found 
work  in  an  establishment  making  flowers  at  which  she  is 
efficient  and  in  which  situation  she  came  in  contact  with 
others.  An  Italian  man  was  brought  by  a  worker  to  the 
clinic  with  the  report  that  he  seemed  indifferent  or  unable 
to  do  the  work  recently  gotten  for  him.  We  had  had  him 
under  our  care  previously  in  the  hospital  in  a  stuporous 
condition  which  had  developed  after  undertaking  work  he 
did  not  like.  We  found  at  the  clinic  that  he  wanted  to  work 
as  a  fireman  instead  of  in  a  stable  where  he  was  afraid  of 
the  horses.  We  advised  that  he  do  this;  in  a  month  he 
called  to  show  how  well  he  was,  and  was  apparently 
recovered. 

May  we  say  a  word  for  the  psychoneurotics1?  We  know 
that  these  cases  tend  to  arouse  a  feeling  of  impatience  and 
a  feeling  that  they  are  hopeless  with  their  introspection  and 
complaints.  We  believe  that  they  not  only  require  but 
deserve  patient  consideration.  No  patients  are  more 
appreciative  of  benefit  than  the  psychoneurotics.  In  the 
clinic  a  point  is  made  of  listening  to  them  and  of  not  hastily 
shutting  them  off  with  the  remark  that  there  is  nothing 
wTrong  with  them.  Again  and  again  we  find  sex  conflicts, 
often  engendered  by  the  reading  of  quack  literature. 
Advice  is  given  as  to  sex  hygiene  and  the  handling  of  con- 
flicts. Inquiry  is  made  into  details  of  their  work  and  their 
play,  if  they  have  any  play;  often  they  do  not.  Assistance 
in  getting  agreeable  productive  work  is  given;  it  does  not 
do  to  merely  give  advice  about  recreation;  often  the 
psychoneurotic  must  be  led  to  it.  The  Y.  M.  C.  A.  or  Y.  M. 
H.  A.  and  settlement  clubs  are  available  where  the  patient 
may  be  drawn  away  from  himself  and  become  interested  in 
others.  The  psychoneurotic  may  come  back  to  the  clinic 
with  the  same  story  and  for  further  encouragement,  but  he 
should  be  listened  to  with  the  same  patience  as  before;  if 
not  he  will  go  elsewhere,  to  his  detriment,  where  he  will  not 
be  understood  and  may  fall  into  the -hands  of  quacks,  if  he 
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has  not  already  had  that  experience.  We  may  not  expect 
to  cure  all  or  many  of  these  patients,  but  the  clinic  has 
shown  that  they  can  be  kept  self-supporting  and 
comparatively  happy. 

The  constitutionally  unstable  individual  often  presents  a 
difficult  problem  to  the  organization  worker.  Sometimes 
the  difficulty  lies  in  the  irritability  aroused  in  the  applicant 
when  her  past  affairs  are  inquired  into  and  things  become 
blocked.  This  has  been  seen  not  only  in  women  but  more 
recently  in  discharged  soldiers  who  have  applied  to  the  Red 
Cross — the  patient  is  then  brought  for  a  diagnosis  of  his  or 
her  mental  condition  and  for  advice  in  what  often  seems  to 
be  a  hopeless  situation.  In  the  clinic  the  difficulties  are 
unravelled,  a  more  complete  understanding  is  attempted, 
the  patients'  stories  or  difficulties  are  gradually  brought 
out,  and  the  whole  situation  carefully  gone  over  with  the 
worker  and  the  patient,  so  that  there  is  more  cooperation 
as  a  result  of  the  understanding.  Recommendations  are 
made  for  the  future  in  line  with  the  patient's  wishes,  if 
these  seem  reasonable,  or  time  is  taken  to  get  the  patient  to 
see  that  some  other  plan  would  be  more  advantageous; 
frequently  a  compromise  has  to  be  made.  We  believe  that 
better  results  are  obtained  in  the  long  run  by  consulting  the 
patient's  wishes  than  by  forcing  an  unwilling  patient  to 
accept  the  plan  of  some  worker  who  is  constitutionally  and 
socially  not  in  a  position  to  have  the  patient's  viewpoint. 
We  can  hardly  agree  with  the  social  worker  who  attempts 
to  have  committed  as  insane  an  Italian  destitute  mother 
with  three  children  who  becomes  anxious  and  talkative  in  a 
rather  excited  way  after  waiting  several  weeks  for  financial 
aid.  The  approach  by  another  worker  with  a  more  com- 
plete understanding  of  the  case  smoothes  out  the  difficulty. 
We  believe  the  young  mother  whose  husband  enlisted 
because,  as  he  said,  she  did  not  look  after  him  properly, 
will  get  along  better  boarding  in  a  respectable  family, 
working  and  putting  her  child  in  a  day  nursery,  than  if  she 
tried  to  continue  living  with  a  nagging  mother  who  had 
previously  shown  no  evidence  of  understanding  her  chil- 
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dren.  We  believe  two  young  women  sisters  will  be  happier 
and  seem  less  incorrigible  if,  while  working,  they  live  in  a 
girls'  guardian  home  instead  of  remaining  with  an  irritable, 
alcoholic  father,  and  cigarette-smoking  stepmother  who  is 
so  4evoted  to  lessons  in  painting  that  she  cannot  give  time 
to  the  girls.  To  one  physician  there  seems  nothing  left 
outside  of  institutional  care  for  an  old  lady  past  sixty  who 
for  years  has  lived  on  her  friends,  insisting  that  she  was 
unable  to  work.  If,  however,  she  meets  another  physician 
who  takes  a  more  encouraging  and  at  the  same  time  a 
strongly  advisory  attitude  towards  her,  and  one  finds  that 
after  this  meeting  she  has  undertaken  successfully  the 
duties  of  a  nurse  in  the  children's  hospital,  one  is  inclined 
to  believe,  as  we  do,  that  there  are  few  cases  of  absolutely 
hopeless  maladjustment. 

And  what  of  the  feebleminded?  We  do  not  believe,  as 
we  have  heard  stated,  that  a  mother  brings  her  child  to  the 
clinic  simply  to  have  an  intelligence  test  made,  or  that  she 
is  satisfied  with  the  figure  of  the  intelligence  quotient.  We 
are  of  the  opinion  rather  that  the  child  is  brought  because  it 
has  been  observed  to  act  queerly  or  differently  from  other 
children  and  the  mother  wants  to  know  why  this  is  and 
what  can  be  done  about  it.  The  problem  does  not  end  with 
the  decision  that  the  child  is  feebleminded  but  begins  there 
and  the  consequence  of  this  decision  is  not  necessarily  an 
institution.  A  recommendation  as  to  home  care  or  institu- 
tional care  depends  upon  the  attitude  of  the  mother,  the 
nature  of  the  difficulty  with  the  child,  whether  or  not  there 
are  other  children  in  the  house  who  are  perhaps  influenced 
by  or  neglected  because  of  the  defective  one,  and  whether 
or  not  the  parents  seem  intelligent  enough  to  give  as  proper 
training  to  the  child  as  might  be  gotten  in  an  institution. 
Detailed  instructions  to  the  mother  and  visits  from  the 
social  worker  offer  encouragement  and  benefit  to  the  mother 
with  her  problem.  With  the  older  defective  children  there 
are  the  possibilities  of  the  ungraded  classes,  the  trades 
school  or  the  placing-out-farms  of  the  private  or  organiza- 
tion type,  the  latter  variety  being  maintained  by  the  Big 
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Brothers.  With  the  defective  adults,  what  we  believe  has 
been  beneficial  advice  has  been  given  to  the  various 
organizations  including  the  Red  Cross  in  regard  to  the 
discharged  soldiers,  as  to  the  limits  and  possibilities  of 
occupation. 

In  a  review  of  the  records  of  the  clinic  cases  it  becomes 
obvious  that  in  order  to  know  more  about  our  cases  and  be 
able  to  judge  from  results  whether  our  recommendations 
have  been  sound,  it  is  necessary  to  have  a  follow-up  system 
of  inquiry.  A  rather  large  number  of  cases  brought  for 
advice  by  various  organizations  or  individuals  are  seen 
only  once  at  the  clinic  and  in  many  of  these  cases  it  does 
not  seem  necessary  that  the  clinic  social  worker  keep  in 
close  contact  with  them.  We  believe  it  quite  necessary, 
however,  if  the  most  benefit  is  to  accrue  to  the  patient  and 
to  the  clinic,  that  an  inquiry  be  made  as  to  results  obtained 
at  a  definite  stated  interval,  either  by  letter  or  by  personal 
visits  of  the  clinic  social  worker.  By  this  means  attention 
would  be  called  to  the  necessity  of  further  advice  or  recom- 
mendations with  cases  who  had  evidently  not  shown  the 
expected  benefit  after  the  first  visit,  but  who  were 
considered  by  the  organization  worker  to  be  doing  as  well 
as  could  be  expected.  In  such  cases  further  visits  at  the 
clinic  might  show  that  the  difficulty  was  due  to  some 
misunderstanding  or  that  some  detail  had  been  missed  that 
seemed  unimportant.  Where  there  is  any  reason  to  believe 
that  the  clinic  social  worker  can  be  of  service  to  the  patient, 
either  directly  or  indirectly,  by  assisting  the  organization 
worker,  cooperation  should  be  maintained,  but  care  should 
be  taken  to  avoid  overlapping  or  duplication  of  activity. 
Although  we  feel  that  the  clinic  has  been  of  distinct  use,  we 
believe  that  its  usefulness  would  be  amplified  by  the 
maintenance  of  a  close  relation  between  the  clinic  and  the 
organization  as  long  as  anyone  thought  this  relation  might 
be  of  assistance.  It  is  urged  that  when  a  patient  has  once 
been  seen  and  a  recommendation  been  made  to  him  or  to  an 
interested  organization,  the  interest  of  the  clinic  in  that 
patient  has  not  ceased  but  rather  has  begun. 
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BY  HUGO  HIRSH, 

PRESIDENT,  BOARD  OF  MANAGERS,  BROOKLYN  STATE  HOSPITAL 

U  is  not  my  purpose  to  lecture  you  or  to  lecture  to  you. 
It  is  not  my  intention  to  instruct  you.  I  know  you  have 
been  lectured  and  instructed  in  order  to  fit  you  for  this 
night  of  nights,  which  sees  the  culmination  of  your  studies 
in  this  institution. 

My  message  to  you  to-night  will  be  one  of  encouragement 
and  one  which  would  have  you  recognize  the  profession 
which  I  believe  to  be  the  noblest  of  all  professions. 

For  centuries  woman  was  the  slave,  the  vassal,  the  play- 
thing of  man.  For  centuries  she  had  no  inherent  rights 
and  those  that  were  given  her  were  in  the  nature  of  priv- 
ileges— and  these  were  not  many.  For  centuries  she  was 
asleep  under  this  vassalage  and  dreamed  dreams.  But 
woman  has  awakened  and  we  live  in  the  age  of  her 
awakening. 

Every  profession,  every  art,  all  sciences,  all  religions,  all 
trades,  businesses  and  employments  are  open  to  women. 
In  this  State  she  has  property  rights  greater  than  those 
which  are  given  to  mere  men.  And  now  she  has  the  righl 
to  vote,  which  brings  with  it,  as  an  incident,  the  privilege  of 
holding  public  office. 

Surely,  surely,  she  has  awakened.  Now,  having  awak- 
ened from  her  centuries  of  vassalage  and  dreams  of  better 
things ;  now  having  emerged  from  the  harem  and  the  rule  of 
the  Turk;  now  having  broken  and  brushed  aside  the 
shackles  of  slavery  which  man  had  imposed  upon  her — even 
though  those  shackles  were  frequently  set  with  diamonds, 
pearls  and  other  precious  stones,  and  even  though  she  were 
encased  in  silks,  satins,  velvets  and  sables;  now  that  her 
dreams  have  become  realities;  and  now  that  her  body,  mind 
and  soul  are  her  own  and  filled  with  ideals;  and  now  that 
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her  life  is  what  she  herself  would  make  of  it.  what  profes- 
sion, art  or  employment  shall  she  turn  to  or  undertake  in 
which  she  would  realize  her  ideals  ?  What  cause  may  she 
espouse,  in  which  her  girlhood  or  her  womanhood  may 
obtain  its  richest  reward — a  reward  not  measured  by  dol- 
lars or  by  social  position,  but  a  reward  that  will  bring  to  her 
the  knowledge  of  the  ideal  of  a  life  well  spent ;  a  reward  by 
which  she  will  appreciate  the  fact  that  her  haven  and  her 
heaven  are  right  here?  How  shall  she  be  guided  to  attain 
this  ideal? 

Well,  let  us  see  whether  a  suggestion  or  a  few  words  at 
this  time  may  guide  her  to  a  haven,  in  which  her  ideas  and 
her  ideals  may  be  fully  satisfied. 

She  may  become  a  sculptor  or  a  painter  and  thus  show 
the  result  of  her  skill  and  artistic  mind  to  thousands  who 
would  come  to  admire  and  applaud.  Her  work  of  art  may 
be  of  surpassing  beauty  and  merit  and  have  taken  her  years 
to  perfect  and  produce.  She  may  believe,  nay  she  may 
insist,  that  her  profession  is  indeed  the  ideal  one.  But 
when  we  consider  it,  when  we  analyze  it,  when  we  dissect  it, 
we  find  it  is  not.  It  is  artistic;  it  is  beautiful  and  receives 
the  applause  of  the  multitude.  But  the  objective  point  of 
this  ideal  was  and  the  result  of  the  labor  was — more  orders 
at — higher  prices. 

She  may  become  an  author  and  write  stories  which  wall 
not  only  "  Point  a  moral  but  adorn  a  tale  she  may 
become  a  special  correspondent  to  write  up  some  particular 
locality  or  disease,  physical  or  moral;  she  may  become  a 
poet  and  write  sonnets,  which  would  bring  the  tears  of 
sympathy  to  the  eyes  of  the  reader,  but  while  the  ideal 
would  be  to  do  good  work,  the  result  would  always  be — how 
much  per  line — and  the  better  the  work  the  ' '  mucher  ' '  the 
line. 

The  profession  of  medicine  may  lure  her  on  and  in  but 
after  she  had  achieved  success,  the  question  after  all  would 
be  whether  or  not  the  time  has  arrived  when  she  could 
charge  larger  fees  and — get  them. 
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TMs  would  also  apply  to  the  profession  of  the  law,  only 
the  fees  might  not  be  so  great  or  so  many. 

The  pulpit  has  never  been  much  of  an  attraction  to  women 
and  I  seriously  doubt  if  it  will  ever  become  one.  But  she 
does  grace  the  profession  of  the  teacher  and  as  such  she 
has  achieved  marked  success — but  here  again  we  find  that 
she  wanted  equal  pay  with  men  and — got  it. 

She  may  become  a  conductorette  and  pirouette  in  a 
trolley-ette  and  collect  the  fare — yet.  She  may  become  a 
policewoman  and  casually — just  casually,  of  course — pay 
some  attention  to  the  chef  employed  in  the  prohibition  club 
on  her  beat.  She  may  have  become  an  expert  worker  in  a 
munition  factory  and  have  earned  as  much  in  a  day  as  she 
formerly  earned  in  a  week  behind  the  counter  in  a  depart- 
ment store.  She  may  become  librarian  for  a  multi-million- 
aire and  be  paid  a  salary  larger  than  some  of  our  Federal 
judges  receive;  or  she  may  be  only  a  lawyer's  secretary 
earning  a  fair  recompense  for  her  labors.  She  may  be  a 
musician  and  compose  the  songs  of  a  nation  or  become 
famous  by  having  the  vaudevillians  sing  her  songs  and  the 
newsboys  whistle  them  and  the  reproducing  records  play 
them.  She  may  go  to  Congress  and  there  express  her 
opinions  on  public  questions  and  then  have  them  buried  in 
the  grave  of  the  Congressional  Kecord.  She  may  be  the 
relative  or  friend  of  some  high  official  and  be  appointed  to  a 
soft,  easy  and  well-paying  office.  She  may  even  become  a 
plumber  and  rise  to  the  heights  of  a  millionaire.  She  may 
become  a  speculator  (I  would  not  say  gambler)  in  Wall 
Street  and  have  been  on  the  right  side  of  "  war-babies  " 
when  they  were  in  full  cry.  She  may  be  an  expert  dancer 
and  invent  a  new  dance,  call  it  a  bale  of  hay,  a  camouflage,  a 
cider  hunt,  an  airy  flight,  a  fairy's  plight,  a  real  delight,  or 
any  other  attractive  or  repulsive  name.  She  may  become  a 
chauffeur  and  take  our  wounded  boys  to  and  from  the 
hospitals.  She  may  become  a  farmerette  and  harrowette 
in  weather  dry  or  wet. 

While  all  these  professions,  employments  or  businesses 
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are  most  excellent  in  their  way,  none  of  them  reach  to  the 
height  of  the  ideal  profession  I  have  in  mind. 

At  the  beginning  of  the  late  war,  they  had  in  Russia  a 
woman's  regiment  called  66  The  Command  of  Death."  Oh, 
but  they  stood  out  gallantly!  For  pure  courage  and  cool- 
ness in  the  midst  of  an  ebbing  wave  of  cowardly,  panic- 
stricken  men,  the  action  of  these  women  has  seldom,  if  ever, 
been  equalled.  And  they  were  not  girls  or  women  taken 
from  the  slums,  but  this  Russian  Regiment  was  made  up  of 
some  of  the  best  blood  in  Russia — daughters  of  noble 
families,  university  and  high  school  graduates,  society 
women  of  wealth  and  position,  writers,  artists  and  others  of 
the  highest  type.  These  women  had  high  ideals  indeed  and 
come  nearest  and  perhaps  fully  up  to  the  ideals  of  the 
profession  I  will  call  attention  to.  For  there  was  no  money 
in  that  calling ;  there  was  no  high  or  lucrative  office  in  that 
profession,  which  lured  them  on.  But  there  was  love  of 
country  and  of  flag  which  in  all  ages  and  under  all  flags  has 
tempted  men  and  women  to  risk  their  lives  and  their  limbs 
in  its  cause.  And  it  is  indeed  a  glorious  cause,  a  cause  that 
appeals  to  us  all.  It  was  the  love  of  country  and  love  of 
flag  which  sent  our  boys  3,000  miles  from  home  to  fight,  so 
that  the  world  may  be  safe,  not  only  for  our  democracy  but 
for  a  Democracy  of  nations.  So  that  all  nations,  large  and 
small,  will  no  longer  fear  the  assault  and  possible  destruc- 
tion of  their  country  by  some  autocratic  brute  and  pirate ; 
so  that  all  nations  and  all  peoples  will  have  the  Grod-given 
right  to  enjoy  their  freedom  and  their  liberty.  This  is 
what  those  women  fought  for. 

This  brings  me  to  the  consideration  of  the  profession 
having  the  highest  ideals ;  the  profession  which  takes  in  and 
combines  the  good  features  of  all  others  and  adds  to  them 
the  lustre  of  the  love  of  humanity;  the  profession  in  war 
and  in  peace,  at  home  and  abroad,  which  brings  its  members 
in  a  fight  with  disease  and  death ;  that  is  the  profession  of 
the  trained  nurse — the  profession  which  you  young  women 
have  taken  as  your  ideal,  the  profession  which,  I  assume, 
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you  have  chosen  as  your  pathway  for  life.  There  is  no 
money  in  that  profession.  Your  earnings  in  its  practice 
will  be  small  and  your  labors  long,  hard  and  difficult.  There 
are  no  holidays  in  that  profession;  indeed,  if  my  informa- 
tion is  correct,  you  will  want  none,  for  you  will  be  anxious 
to  be  constantly  and  regularly  employed.  No  high  office 
awaits  you  and  no  millionaire  is  having  his  limousine  held 
for  you  to  marry  you  upon  the  close  of  these  exercises 
The  demands  upon  you  will  know  no  day  or  night,  friend  or 
enemy,  relative  or  stranger.  You  must  give  no  evidence  of 
your  weariness ;  you  must  show  no  impatience ;  you  must  be 
ever  obedient  to  the  orders  and  directions  of  the  physician 
or  surgeon  in  charge.  You  must  be  enthusiastic,  cheerful 
and  sympathetic.  You  must  be  ready  to  answer  your 
country's  call  and  go  where  you  are  sent.  And  there  wL'] 
be  no  zone  of  safety  picked  out  for  you.  You  will  be  whei 
there  is  danger,  wounds  and  death.  Your  own  lives  will  be 
imperiled — indeed,  your  lives  are  imperiled  wherever  your 
work  calls  you.  But  the  knoAvledge,  the  solace,  the  consola- 
tion, the  comfort  and  the  realization  that  you  are  laboring 
for  those  who  cannot  help  themselves;  that  your  life  i  • 
devoted  to  the  sick,  the  injured,  the  distressed,  the  helpless, 
bring  to  you  a  reward  which  no  amount  of  money  may 
purchase,  which  no  words  can  adequately  express,  and  a 
real  happiness  which  makes  for  you  a  heaven  upon  earth. 
And  let  me  emphasize  this  to  you:  That  in  the  practice  of 
your  profession  you  walk  with  God,  you  work  for  God  and 
that  must  bring  you  a  confidence  of  perfect  safety  and 
immunity  wherever  you  may  be. 

Think  you  perhaps  that  you  may  not  be  envied,  then  listen 
to  what  Amelia  Josephine  Burr  has  written : 

' '  Each  at  her  post  we  women  stand ; 

Mine  is  the  safer,  easier  part — 
And  yet  there  is  an  iron  band 

Of  envy  round  my  heart 
For  her,  the  weary  nurse  who  spent 

Those  last  dear  moments  at  his  side, 
The  woman  who  in  pity  bent 

And  kissed  him  when  he  died." 
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So  on  this  night  of  nights  we  send  you  onward  with  your 
diplomas  and  your  prizes  in  the  practice  of  your  ideal  pro- 
fession. There  is  not  a  womanly  quality  you  possess 
which  you  will  not  need  in  its  practice ;  and  there  is  many  a 
problem  you  will  have  to  solve,  but  with  God's  help  I  am 
sure  you  will  be  a  success. 

So  we  send  you  out  with  a  "  God  Bless  You."  God 
blesses  your  hands  as  they  serve  the  sick  and  the  wounded. 
God  blesses  your  feet  as  they  run  to  bring  aid  and  comfort 
to  the  distressed.  God  blesses  your  voice  as  it  soothes  the 
moanings  and  the  ravings  of  the  bedridden.    God  bless  you. 
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Dr.  August  Hoch,  formerly  director  of  the  Psychiatric  Institute, 
diet  at  the  University  Hospital,  San  Francisco,  California,  on 
September  23,  1919.  While  it  was  known  that  Dr.  Hoch's  health 
had  been  somewhat  impaired  in  recent  years,  his  death  from 
nephritis  after  only  a  week's  illness  came  as  a  great  shock  to  his 
many  friends  and  former  associates  in  the  New  York  State  hospital 
service. 

Dr.  Hoch  was  born  in  Basel,  Switzerland,  in  1868.  His  father 
was  a  minister  who  for  many  years  was  superintendent  of  the 
Basel  City  Hospital.  Dr.  Hoch's  early  education  was  obtained  in 
the  local  public  schools  and  gymnasium  of  his  native  city.  When  a 
youth  of  19  years  he  came  to  America  with  the  object  of  continuing 
his  education  and  fitting  himself  for  a  professional  career.  He 
spent  two  years  as  a  student  in  the  medical  department  of  the 
University  of  Pennsylvania.  There  he  fortunately  came  under 
the  influence  of  Professor  William  Osier,  and  when  the  latter  was 
called  to  Johns  Hopkins  University  Dr.  Hoch  also  went  to  Balti- 
more where  he  worked  in  Professor  Osier's  clinic  and  continued 
his  medical  course  at  the  University  of  Maryland.  He  received  his 
degree  of  M.  D.  in  1890,  and  then  remained  in  Baltimore  for  three 
years  as  an  assistant  in  Professor  Osier's  medical  clinic  at  Johns 
Hopkins  Hospital,  and  at  the  same  time  he  also  worked  in  the  out- 
patient clinic  for  nervous  diseases.  About  this  time  Dr.  Edward 
Cowles  of  McLean  Hospital  was  seeking  a  man  capable  of  taking 
charge  of  the  scientific  work  of  the  institution,  to  organize  and 
build  up  pathological  and  psychological  laboratories,  as  well  as  to 
develop  the  department  of  clinical  psychiatry.  Dr.  Cowles  was  so 
much  impressed  by  Dr.  Hoch's  ability  and  scientific  spirit  that 
he  readily  agreed  to  his  spending  as  much  time  as  was  necessary  in 
further  preparation  for  the  special  work  to  be  undertaken  at 
McLean.  Consequently,  Dr.  Hoch  spent  nearly  two  years  (1893- 
1894)  in  Europe  working  in  various  laboratories  and  psychiatric 
clinics.  At  Strassburg  he  studied  nervous  anatomy  with  Professor 
Scliwalble  and  pathological  anatomy  with  Professor  Reckling- 
hausen; at  Leipsic  he  worked  in  Professor  Wundt's  psychological 
laboratory,  and  at  Heidelburg  he  spent  some  time  in  Professor 
Krajpelin's  psychiatric  clinic. 
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In  July,  1894,  he  married  Miss  Emmy  Munch  of  Basel,  with 
whom  he  returned  to  America  in  1895  to  take  up  his  work  at 
McLean  Hospital.  In  this  position  Dr.  Hoch  began  to  show  his 
extraordinarily  keen  clinical  sense  and  his  ability  to  present  his 
observations  in  an  unusually  clear  and  systematic  manner.  His 
case  histories  at  that  early  period  were  models  of  accuracy  and 
thoroughness,  displaying  Dr.  Hoch's  remarkable  gift  of  portraying 
clinical  pictures  in  a  lucid,  attractive  style.  It  is  probable  that  his 
interest  in  mental  make-up  and  the  relation  of  psychosis  to  person- 
ality began  during  these  years  of  intensive  case  study.  While  at 
McLean  Dr.  Hoch  kept  in  close  touch  with  the  work  of  Dr.  Adolf 
Meyer  who  was  then  in  charge  of  the  pathological  and  clinical 
departments  at  the  Worcester  State  Hospital.  He  also  made 
frequent  trips  to  Europe,  spending  one  summer  in  Professor 
Nissl's  laboratory  and  another  working  with  Professor  von  Mono- 
kow.  While  at  McLean  Hospital  Dr.  Hoch  filled  the  position  of 
instructor  in  neuropathology  at  Tuft's  Medical  School,  Boston. 

In  1905  Dr.  Hoch  came  to  Bloomingdale  Hospital,  White  Plains, 
N.  Y.,  as  first  assistant  physician  and  special  clinician.  The 
clinical  material  at  Bloomingdale  lent  itself  very  well  to  the  study 
of  personality  in  relation  to  mental  disease,  and  in  October,  1908, 
Dr.  Hoch  read  before  the  New  York  Psychiatrical  Society  his  paper 
on  "  A  Study  of  Mental  Make-up  in  Different  Functional 
Psychoses."  An  abstract  of  this  communication  and  the  interest- 
ing discussion  which  followed  are  given  in  the  society  proceedings 
reported  in  the  Journal  of  Nervous  and  Mental  Disease  for  April, 
1909.  The  paper  itself  was  not  published,  although  it  was  later 
followed  by  a  number  of  other  contributions  dealing  with  per- 
sonality and  psychosis.  During  his  service  at  Bloomingdale  Dr. 
Hoch  became  deeply  interested  in  psychoanalytic  studies  and  from 
this  time  on  he  was  occupied  a  great  deal  with  investigations  in  this 
field.  With  his  sound  judgment  and  broad  psychiatric  interests 
there  was  never  any  danger  that  he  would  be  carried  away  with 
the  radical  doctrines  and  poorly  balanced  formulations  which  at 
this  period  began  to  flood  the  psychiatric  literature.  He  stood 
firm,  however,  in  his  conviction  that  psychoanalytic  methods  of 
study  were  destined  to  illuminate  the  whole  field  of  human  conduct 
as  well  as  many  of  the  special  problems  of  psychiatry.  Probably 
Dr.  Hoch's  most  valuable  contributions  in  this  direction  were  his 
papers  on  mental  precipitating  causes  and  the  trends  of  the 
functional  psychoses. 
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In  the  Fall  of  1909  Dr.  Hoch  was  offered  the  directorship  of  the 
New  York  Psychiatric  Institute  to  succeed  Dr.  Adolf  Meyer  who 
had  been  called  to  the  chair  of  psychiatry  at  Johns  Hopkins 
Medical  School.  After  accepting  this  appointment  Dr.  Hoch  spent 
several  months  in  the  psychiatric  clinics  of  Europe,  and  did  not 
actually  take  up  his  duties  at  the  Institute  until  February  1,  1910. 
At  the  same  time  he  was  appointed  professor  of  psychiatry  at  the 
Cornell  Medical  College. 

The  seven  years  spent  as  director  of  the  Institute  were  the  most 
fruitful  of  his  career.  He  took  up  with  enthusiasm  the  work  in  the 
State  service  and  by  means  of  courses  of  instruction  given  at  the 
Institute  and  of  visits  to  the  hospitals  he  endeavored  to  maintain  a 
high  standard  of  psychiatric  work  in  the  institutions.  He  was 
eminently  successful  in  stimulating  a  healthy  progressive  spirit  of 
scientific  work  throughout  the  State  hospital  system. 

Dr.  Hoch  was  an  extremely  hard  worker,  but  no  effort  was  too 
great  for  him  to  make  if  he  felt  that  a  fact  or  a  truth  could  thereby 
be  established,  or  if  he  felt  he  could  help  someone  along  with  a 
psychiatric  problem.  Dr.  Hoch  was  at  his  best  as  a  clinical  teacher 
and  lecturer.  His  earnestness  and  conscientious  regard  for  facts 
and  his  ability  to  formulate  his  views  clearly  won  the  admiration 
and  respect  of  his  students.  Practically  all  of  his  contributions 
were  the  result  of  his  own  painstaking  clinical  examinations.  He 
had  an  unusual  faculty  of  winning  immediately  the  confidence  and 
cooperation  of  his  patients,  and  his  genuine  human  interest  in 
their  difficulties  was  undoubtedly  a  factor  in  his  success  as  a 
clinical  investigator. 

Soon  after  coming  to  the  Institute  Dr.  Hoch  became  intensely 
interested  in  the  development  of  the  State  Hospitals  Bulletin.  His 
desire  was  to  create  a  scientific  psychiatric  journal  to  be  published 
under  the  auspices  of  the  Institute.  This  aim  was  finally  realized 
when  the  publication  was  transformed  into  the  Psychiatric  Bulletin. 
The  editorial  work  in  connection  with  this  publication  required  an 
enormous  amount  of  time  and  labor,  but  the  Bulletin  was  immedi- 
ately recognized  throughout  the  country  as  a  psychiatric  journal 
of  the  highest  order.  In  1917,  when  he  retired  from  the  Institute, 
Dr.  Hoch  proposed  to  take  over  the  Bulletin  and  publish  it  as  an 
American  journal  of  psychiatry.  About  this  time,  however,  the 
Archives  of  Neurology  and  Psychiatry  was  started  by  the  American 
Neurological  Association,  and  Dr.  Hoch  decided  to  join  the  editorial 
board  of  the  new  journal. 
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Dr.  Hoch  was  closely  identified  with  the  work  of  the  National 
Committee  for  Mental  Hygiene  from  its  very  inception.  He  was 
serving  as  chairman  of  the  executive  committee  when  he  removed 
to  California.  He  also  served  as  president  of  the  New  York 
Psychiatrical  Society  and  as  president  of  the  American  Psycho- 
analytic Society.  He  was  a  member  of  the  American 
Neurological  Society,  the  American  Medico-Psychological 
Association,  the  American  Psychopathological  Association,  and  the 
New  York  Neurological  Society.  The  following  partial  list  of  Dr. 
Hoch's  communications  shows  his  wide  range  of  interests  and  con- 
tains some  of  the  most  important  contributions  to  modern 
psychiatry  made  in  this  country  : 

"  Studies  with  the  Ergograph, "  Journal  of  Nervous  and  Mental 
Disease,  November,  1910. 

"  Delirium  Produced  by  Drugs,"  Review  of  Neurology  and 
Psychiatry,  February,  1906. 

"  A  Study  of  Mental  Make-up  in  Different  Functional 
Psychoses,"  New  York  Psychiatrical  Society  Proceedings,  Journal 
.of  Nervous  and  Mental  Disease,  April,  1909. 

"  The  Manageable  Causes  of  Insanity,"  State  Hospital  Bulletin, 
September,  1909. 

"  The  Relation  of  Insanity  to  the  Psychoneuroses, "  Canada 
Lancet,  October,  1910. 

"  Constitutional  Factors  in  the  Dementia  Prsecox  Group," 
Review  of  Neurology  and  Psychiatry,  August,  1910. 

"  Some  of  the  Mental  Mechanisms  in  Dementia  Praecox," 
Journal  of  Abnormal  Psychology,  January,  1911. 

"  The  Problem  of  the  Toxic-Infectious  Psychoses,"  State 
Hospitals  Bulletin,  November,  1912. 

"  Early  Manifestations  of  Mental  Disorder,"  Mental  Hygiene 
Conference,  November,  1912. 

"  Personality  and  Psychosis,"  American  Journal  of  Insanity, 
Special  Number,  1913. 

"  A  Guide  to  the  Descriptive  Study  of  the  Personality,"  (with 
Dr.  Amsden)  State  Hospitals  Bulletin,  November,  1913. 

"  Precipitating  Mental  Causes  in  Dementia  Praecox,"  American 
Journal  of  Insanity,  January,  1914. 

"  A  Study  of  the  Benign  Psychoses,"  Johns  Hopkins  Hospital 
Bulletin,  May,  1915. 
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"  Dementia  of  Cerebral  Arteriosclerosis,"  Psychiatric  Bulletin, 
July,  1916. 

On  account  of  declining  health  Dr.  Hoch  retired  from  the 
directorship  of  the  Psychiatric  Institute  on  October  1,  1917,  and 
went  to  live  in  California.  The  State  Hospital  Commission  in 
accepting  Dr.  Hoch's  resignation,  adopted  the  following  resolution: 

"  RESOLVED,  That  the  Hospital  Commission,  recognizing  and 
appreciating  Dr.  Hoch's  successful  efforts  in  the  advancement  of 
psychiatry,  not  only  in  this  State  but  throughout  the  entire 
country  and  Europe,  accepts  his  resignation  with  sincere  regret, 
and  extends  to  him  its  best  wishes  for  his  future  success  and 
happiness. ' ' 

Although  the  serious  nature  of  Dr.  Hoch's  trouble  was 
recognized  by  his  friends  at  the  time  of  his  retirement  from  the 
Institute,  it  was  hoped  that  with  relief  from  official  duties  his 
health  would  improve  and  that  he  would  be  able  to  devote  most  of 
his  time  to  writing  and  to  work  on  some  of  the  psychiatric  problems 
in  which  he  was  so  deeply  interested.  A  large  circle  of  acquaint- 
ances were  looking  eagerly  forward  to  the  appearance  of  a  text  book 
of  psychiatry  on  which  he  was  working  when  his  death  occurred. 

Dr.  Hoch  was  one  of  the  outstanding  figures  in  American 
psychiatry.  His  untimely  death,  just  when  he  was  about  to  bring 
to  fulfilment  some  of  his  long  cherished  hopes,  especially  his  book, 
will  be  felt  as  a  severe  loss  by  psychiatric  workers  throughout  the 
entire  country.  To  his  friends  he  was  a  most  lovable  character, 
open  and  sincere,  a  charming  companion  with  a  lively  sense  of 
humor  which  added  much  to  his  attractive  personality.  Above  all 
he  was  an  earnest,  conscientious  worker  at  the  front  of  psychiatric 
progress,  one  whose  scientific  contributions  will  stand  as  enduring 
landmarks,  a  guide  and  an  inspiration  to  those  who  follow  on. 

K. 
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SEPTEMBER  16,  1919 

Minutes  of  the  conference  of  the  State  hospital  managers  and 
superintendents  with  the  State  Hospital  Commission,  held  at  the 
Kings  Park  State  Hospital,  Kings  Park,  N.  Y.,  September  16,  1919. 

Present — 

Dr.  Charles  W.  Pilgrim,  Chairman,  State  Hospital  Commission. 
Hon.  Frederick  A.  Higgins,  State  Hospital  Commissioner. 
Mr.  Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 
Mr.  T.  E.  McGarr,  Accountant,  Purchasing  Committee  for  State 
Hospitals. 

Dr.  John  L.  Van  DeMark,  Medical  Inspector,  State  Hospital 
Commission. 

Dr.  H.  M.  Pollock,  Statistician,  State  Hospital  Commission. 

Mr.  Charles  B.  Dix,  Inspector  of  Buildings  and  Engineering, 

State  Hospital  Commission. 
Mr.  John  J.  Riley,  Inspector,  State  Hospital  Commission. 
Dr.  George  H.  Kirby,  Director,  Psychiatric  Institute. 
Dr.  Clarence  0.  Cheney,  Assistant  Director,  Psychiatric  Institute. 
Dr.  Charles  G.  Wagner,  Medical  Superintendent,  Binghamton 

State  Hospital. 

Dr.  William  J.  Tiffany,  Senior  Assistant  Physician,  Binghamton 
State  Hospital. 

Mrs.  Kate  M.  Ely  and  Mr.  William  H.  Hecox,  Managers,  Bing- 
hamton State  Hospital. 

Dr.  Isham  G.  Harris,  Medical  Superintendent,  Brooklyn  State 
Hospital. 

Dr.  David  Corcoran,  Clinical  Director,  Brooklyn  State  Hospital. 
Mrs.  Agnes  Dorman  Druhan,  Manager,  Brooklyn  State  Hospital. 
Dr.  Frederick  W.  Parsons,  Medical  Superintendent,  Buffalo  State 
Hospital. 

Dr.  Joseph  P.  Betts,  Senior  Assistant  Physician,  Buffalo  State 
Hospital. 

Dr.  G.  A.  Smith,  Medical  Superintendent,  Central  Islip  State 
Hospital. 

Dr.  C.  M.  Burdick,  First  Assistant  Physician,  Central  Islip  State 
Hospital. 
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Dr.  G.  W.  Mills,  Clinical  Director,  Central  Islip  State  Hospital. 
Mr.  James  MacGregor  Smith,  Manager,  Central  Islip  State 
Hospital. 

Mr.  W.  J.  McKee,  Steward,  Central  Islip  State  Hospital. 

D  r.  Clarence  A.  Potter,  Medical  Superintendent,  Gowanda  State 
Homeopathic  Hospital. 

Dr.  Erwin  H.  Mudge,  Assistant  Physician,  Gowanda  State  Homeo- 
pathic Hospital. 

Dr.  Walter  G.  Ryon,  Medical  Superintendent,  Hudson  River 
State  Hospital. 

Dr.  Howard  P.  Carpenter,  Senior  Assistant  Physician,  Hudson 

River  State  Hospital. 
Dr.  William  C.  Garvin,  Medical  Superintendent  and  members  of 

the  medical  staff  of  Kings  Park  State  Hospital. 
Rev.  John  C.  York,  Miss  Ann  W.  Wheeler,  Mr.  Matthew  J. 

Tobin  and  Mr.  D.  Henry  Brown,  Managers,  Kings  Park 

State  Hospital. 

Dr.  Marcus  B.  Hey  man,  Medical  Superintendent,  Manhattan  State 
Hospital. 

Dr.  M.  W.  Raynor,  Director  of  Clinical  Psychiatry,  Manhattan 

State  Hospital. 
Dr.  Gustav  Scholer,  Manager,  Manhattan  State  Hospital. 
Dr.  Maurice  C.  Ashley,  Medical  Superintendent,  Middletown 

State  Homeopathic  Hospital. 
Dr.  Eugene  H.  Howard,  Medical  Superintendent,  Rochester  State 

Hospital. 

Dr.  W.  H.  Veeder,  Senior  Assistant  Physician,  Rochester  State 
Hospital. 

Dr.  Paul  G.  Taddiken,  Medical  Superintendent,  St.  Lawrence 
State  Hospital. 

Mr.  James  E.  Kelly  and  Mr.  Thomas  Dinneen,  Managers,  St. 

Lawrence  State  Hospital. 
Dr.  Richard  H.  Hutchings,  Medical  Superintendent,  Utica  State 

Hospital. 

Dr.  Clarence  L.  Russell,  Senior  Assistant  Physician,  Utica  State 
Hospital. 

Dr.  Robert  M.  Elliott,  Medical  Superintendent,  Willard  State 
Hospital. 

Dr.  Gordon  Priestman,  Senior  Assistant  Physician,  Willard  State 
Hospital. 
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Mrs.  Annie  Laurie  Stewart,  Mrs.  Anna  Augusta  Horton  and 
Mr.  William  T.  Morris,  Managers,  Willard  State  Hospital. 

Dr.  Joseph  W.  Moore,  First  Assistant  Physician,  Matteawan  State 
Hospital. 

Dr.  C.  J.  Patterson,  Physician  in  Charge,  Marshall  Sanitarium. 
Dr.  Walter  B.  James,  Chairman,  State  Hospital  Development 
Commission. 

Mr.  George  A.  Hastings,  Executive  Secretary,  Committee  on 
Mental  Hygiene. 

Dr.  A.  A.  Brill,  former  member  of  Central  Islip  State  Hospital 
staff. 

Coroner  Moore  of  Islip. 

Captain  Mills,  formerly  on  staff  of  Buffalo  State  Hospital. 

The  Chairman  :  Ladies  and  Gentlemen,  the  conference  is  now 
called  to  order.  The  first  thing  on  the  program  is  the  address  of 
welcome  by  the  Right  Reverend  John  C.  York,  secretary  of  the 
Board  of  Managers  of  the  Kings  Park  State  Hospital. 

Mgr.  York  :  Mr.  Chairman  and  other  members  of  the  State 
.Hospital  Commission,  ladies  and  gentlemen:  With  all  our  hearts, 
we  managers  of  the  Kings  Park  State  Hospital  and  staff  welcome 
you  here. 

We  think  that  this  county  of  Suffolk  is  the  most  beautiful  and 
salubrious  of  all  the  counties  in  the  State.  We  have  in  this  county 
the  advantages  of  having  two  kinds  of  water — salt  and  fresh.  It 
is  the  only  county  I  know  of  that  has  fresh  and  salt  water,  contain- 
ing as  it  does  two  rivers,  and  being  lapped  by  the  sound  and  the 
ocean — so  that  in  these  days  of  prohibition,  you  may  take  your 
choice  of  waters,  fresh  or  salt.  Statisticians  assert  that  Suffolk 
County  has  more  sunshine  and  less  moisture  than  any  other  part  of 
the  State,  its  sandy  soil  rapidly  absorbing  the  surface  water. 

Kings  Park  is  an  outgrowth  of  the  Kings  County  Insane  Asylum 
situated  at  Flatbush,  Brooklyn,  from  1852.  It  owes  its  origin  to 
the  foresight,  keenness  and  persistent  endeavor  of  a  few  men  full  of 
civic  pride  and  highminded  disinterestedness  and  love  of  humanity 
who  viewed  with  dismay  and  alarm  the  herding  of  the  unfortunate 
insane  in  scant  quarters  at  Flatbush.  New  York  was  the  gateway 
to  the  republic  and  in  fact  the  only  one  in  those  days.  The  emigra- 
tion was  enormous.  It  was  natural  that  among  the  large  army  of 
foreigners  coming  to  our  country  to  escape  tyranny  and  militarism 
abroad — not  an  inconsiderable  number  among  them  would  be 
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weakminded,  from  lack  of  nourishment  in  the  old  countries  or 
alarm  at  being  so  far  from  the  lands  where  they  had  spent  the 
greater  portion  of  their  lives. 

These  settled  around  New  York  and  the  old  city  of  Brooklyn  and 
these  municipalities  had  made  no  adequate  provision  for  such  a 
large  number  of  destitute  insane.  The  result  was  overcrowding. 
At  the  same  time,  political  life  was  corrupt.  There  was  graft 
everywhere,  and  a  civic  spirit  hardly  existed  save  in  the  minds  of 
men  like  Seth  Low,  Ripley  Ropes  and  a  few  other  public  spirited 
citizens.  These  men  roused  the  community  in  Brooklyn  to  a  vivid 
realization  of  their  obligations  towards  the  insane  and  demanded 
better  methods  and  treatment  and  care  in  their  regard.  Seth  Low 
was  Mayor  of  Brooklyn  and  Ripley  Ropes,  Charity  Commissioner 
of  Kings  County  at  that  time.  So  their  administration  is  responsi- 
ble for  the  purchase  of  these  900  acres  and  the  erection  thereon  of 
four  large  buildings  known  as  A.  B.  C.  and  D.  This  hospital 
opened  its  doors  in  1886  with  a  few  hundred  patients  transferred 
from  the  Flatbush  Asylum,  and  this  hospital  has  grown  to  its 
present  large  proportions  of  several  large  groups  of  buildings  and 
cottages  so  that  it  is  now  a  community  in  itself  of  over  4,800  insane 
and  seven  or  eight  hundred  persons  to  look  after  all  their  wants. 
Too  great  praise  cannot  be  meted  out  to  men  like  Seth  Low,  Ripley 
Ropes,  Truman  Backus,  Silas  B.  Dutcher,  John  Thatcher,  John 
Rooney,  Judge  C.  E.  Teale,  and  Superintendents  Oliver  M.  Dewing, 
W.  Austin  Macy,  who  withstood  rapacious  contractors  and 
political  grafters  and  brought  the  system  here  to  its  present 
efficiency  with  the  cooperation  of  the  State  Board  comprised  of 
men  like  William  Church  Osborn,  Dr.  William  B.  Mabon,  Dr. 
Carlos  F.  McDonald,  and  others. 

We  want  you  to  inspect  and  criticise.  We  welcome  criticism 
which  is  constructive,  not  finding  fault,  with  nothing  to  offer  as  a 
substitute.  We  offer  you  the  freedom  of  the  hospital — I  feel  that 
if  we  all  shall  only  strive  to  carry  on  the  work  laid  down  by  the 
noble  souls  who  have  gone  before  us,  we  will  have  done  our  work  in 
our  day  and  shall  hand  it  down  to  others  when  we  are  removed 
from  this  sphere  of  philanthropic  activity. 

The  Chairman  :  On  behalf  of  the  members  of  the  conference,  I 
want  to  thank  you,  Father  York,  for  your  interesting  address  and 
your  generous  words  of  welcome.  I  am  sure  that  when  we  go 
away  from  here  to-day,  we  shall  be  well  satisfied  with  our  enter- 
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tainment  and  will  carry  with  us  some  lessons  which  will  be  of 
advantage  to  us  in  our  work  in  the  other  parts  of  the  State. 

We  have  a  large  program  to-day,  and  we  shall  have  to  hurry  to 
get  through  with  it.  The  first  paper  on  the  program  is,  "  How 
Can  We  Improve  the  Laboratory  Work  of  the  State  Hospitals,' 1 
by  Dr.  William  J.  Tiffany,  of  the  Binghamton  State  Hospital. 

(Dr.  Tiffany's  paper  appears  on  page  11  of  this  issue.) 

The  Chairman  :    The  subject  is  now  open  for  discussion. 

Discussion  by  Dr.  Kirby 

Dr.  Tiffany,  because  of  his  large  experience  in  pathological  work 
and  his  affiliation  with  one  of  the  best  equipped  and  most  active 
laboratories  in  the  State,  is  especially  well  qualified  to  speak  on 
laboratory  organization,  laboratory  needs  and  the  relation  of  the 
laboratory  to  the  clinical  and  psychiatric  work  of  the  hospital. 

Dr.  Tiffany  has  given  us  a  very  clear  picture  of  the  rapidly 
widening  field  of  usefulness  which  lies  before  the  State  hospital 
laboratories.  In  my  opinion  our  institutional  laboratories  must 
undergo,  and  are  undergoing,  a  development  similar  to  that 
through  which  general  hospital  laboratories  have  passed.  Patholo- 
gists are  no  longer  merely  interested  in  the  examination  and  study 
of  dead  material.  Laboratory  procedures,  as  Dr.  Tiffany  has 
emphasized,  are"  capable  of  giving  valuable  help  in  diagnosis, 
treatment  and  prevention  of  disease,  and  more  and  more  in  our 
daily  work  we  turn  for  assistance  to  the  clinical  pathologist  who 
begins  the  study  of  disease  on  the  living  patient. 

We  must  not  forget  that  the  laboratory  has  been  so  far  the 
mainspring  of  medical  progress,  that  practically  all  of  the 
important  advances  in  modern  medicine  have  come  out  of  the 
laboratory,  and  that  whatever  we  are  now  able  to  do  in  the  way  of 
prevention  and  cure  of  the  great  diseases  which  afflict  mankind  is 
almost  entirely  the  result  of  painstaking  laboratory  investigation 
and  experiment.  So  far  as  most  physical  diseases  are  concerned, 
we  have  grown  accustomed  to  the  idea  that  the  laboratory  will 
eventually  show  us  their  cause  and  nature  and  possibly  also  point 
the  way  to  their  cure. 

In  our  own  specialty  of  psychiatry  we  have  perhaps  not  been 
inclined,  for  various  reasons,  to  look  so  hopefully  toward  the 
laboratory,  at  least  not  for  the  solution  of  some  of  our  largest  and 
most  pressing  problems.    Nevertheless  it  must  be  acknowledged 
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that  some  of  the  most  important  advances  thus  far  made  in  the 
understanding  and  the  differentiation  of  mental  disorders  have 
come  directly  from  the  laboratory. 

The  discovery  of  the  cause  of  paresis,  the  establishment  of  the 
underlying  condition  in  senile  dementia,  in  arteriosclerotic 
psychoses,  and  in  various  other  organic  brain  diseases,  are  all 
products  of  the  laboratory.  The  laboratory  alone  has  made 
possible  the  extremely  helpful  distinction  between  psychoses  with 
structural  brain  changes  and  psychoses  without  structural  brain 
changes.  This  differentiation,  founded  on  laboratory  experience, 
has  probably  influenced  more  profoundly  our  psychiatric  thought 
and  work  than  any  other  one  contribution  in  our  generation. 

I  see,  however,  no  reason  why  we  should  not  expect  material 
help  from  the  laboratory  in  solving  the  problems  of  the  so-called 
non-organic  or  functional  groups,  including  dementia  praecox  and 
manic-depressive  insanity.  In  studying  these  groups  the  clinical 
and  psychological  methods  of  approach  have  carried  us  along  a 
certain  distance — to  a  point  where  many  of  us  now  feel,  probably 
more  than  ever  before,  the  need  of  careful  laboratory  studies  in 
metabolism,  internal  secretions,  body  chemistry  and  bacteriology, 
as  well  as  the  need  for  a  renewed  search  for  any  possible  fine 
structural  changes  in  the  nervous  tissue  in  these  still  obscure 
groups. 

The  present  discussion  was,  however,  not  planned  primarily  for 
the  purpose  of  emphasizing  the  importance  of  laboratory  work  in 
psychiatry,  but  rather  for  the  purpose  of  bringing  out  some  prac- 
tical suggestions  as  to  how  the  laboratory  work  in  State  hospitals 
might  be  extended  and  made  more  effective. 

I  take  it  for  granted  that  no  argument  is  necessary  to  prove  the 
need  for  a  first  class  laboratory  in  every  State  hospital.  The  need 
is  generally  admitted,  although  for  various  reasons  it  has  not  yet 
been  met  in  all  of  the  institutions. 

Considering  our  hospital  system  as  a  whole,  one  finds  that  the 
laboratory  work  has  developed  in  a  very  uneven  way.  Apparently 
no  concerted  effort  has  been  made  to  standardize  this  branch  of  our 
work,  at  least  nothing  has  been  accomplished  which  is  at  all 
comparable  to  the  uniformity  and  to  the  high  standards  reached  in 
the  administrative,  the  clinical  and  the  statistical  lines  of  work. 
This  is  well  illustrated  by  the  fact  that  the  oldest  State  hospital, 
after  being  in  operation  75  years,  is  only  just  now  about  to  secure 
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its  first  adequate  laboratory  facilities;  also  the  youngest  State 
hospital,  in  operation  20  years,  is  just  now  completing  its  laboratory 
building. 

On  the  other  hand,  some  hospitals  were  long  ago  provided  with 
very  good  laboratory  facilities  and  have  been  doing  excellent  work 
for  a  number  of  years.  It  is  a  most  gratifying  sign  of  progress 
and  evidence  of  the  Commission's  interest  and  active  support  of 
medical  and  scientific  work  to  know  that  at  the  present  time  there 
are  three  first  class  laboratory  buildings  under  construction. 
Including  these  three  laboratories  I  find  from  data  recently 
obtained  that  eight  hospitals  are  now  provided  with  good  or  fairly 
good  laboratory  accommodations  and  equipment.  It  is  earnestly 
hoped  that  the  remaining  institutions  may  also  soon  be  supplied 
with  adequate  facilities  for  laboratory  work. 

Dr.  Tiffany  has  called  attention  to  the  fact  that  the  hospital 
laboratories  are  undermanned  and  that  it  is  difficult  to  find 
physicians  who  are  willing  to  remain  in  the  laboratory  and  make 
their  career  in  pathology.  These  are  not  conditions  due  to  the 
unsettlement  of  the  war,  but  they  have  been  more  or  less  apparent 
for  some  time.  A  number  of  causes  are  probably  responsible  for 
this  situation,  especially  for  the  apparent  lack  of  interest  by 
hospital  physicians  in  laboratory  work. 

It  is  my  feeling  that  we  have  not  been  sufficiently  alert  in  culti- 
vating the  physicians'  interest  in  pathology.  Under  our  present 
system  few  staff-members  have  a  chance  to  actually  work  in  the 
laboratory  and  to  become  intimately  acquainted  with  pathological 
problems,  whereas  a  training  in  clinical  psychiatry  is  received  by 
all.  The  tendency  is  for  the  laboratory  work  to  be  looked  upon  by 
most  hospital  physicians  as  a  side  issue.  Official  recognition  and 
support  will,  as  Dr.  Tiffany  says,  do  a  great  deal  toward  raising 
the  laboratory  work  to  a  level  corresponding  to  its  importance. 

A  first  requirement  is  the  adoption  of  a  settled  policy  which 
provides  full  time  pathologists  for  all  the  institutions,  with 
assurances  of  promotion  and  adequate  compensation.  I  agree 
with  Dr.  Tiffany  when  he  says  it  takes  years  to  make  a  pathologist. 
Under  the  present  plan  of  staff  organization  and  promotion  it  is 
undoubtedly  true  that  most  physicians  who  remain  any  length  of 
time  in  the  State  service  develop  administrative  ambitions  and  are 
therefore  afraid  of  getting  sidetracked  if  they  remain  too  long  in 
the  laboratory.    This  phase  of  the  situation  will,  I  think,  improve 
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materially  when  the  chief  clinical  and  pathological  positions  are 
made  more  attractive.  In  my  opinion  it  is  now  time  to  give  every 
hospital  a  clinical  director  and  a  full  time  pathologist, 
with  rank  and  pay  equivalent  to  that  of  a  first  assistant 
ph/sician.  The  smaller  hospitals  should  not  be  denied  the  oppor- 
tunity to  advance  their  medical  and  scientific  interests  along  with 
the  larger  institutions.  As  a  matter  of  fact,  all  of  the  hospitals 
except  two,  may  now  be  considered  as  being  2,000  bed  hospitals,  or 
over,  and  not  one  of  these,  large  or  small,  should  be  without  a  good 
laboratory  and  a  full  time  pathologist. 

As  to  just  where  and  how  laboratory  positions  should  be  differ- 
entiated from  the  clinical  and  administrative  positions  is  perhaps  a 
debatable  question,  but  I  believe  that  all  full  time  laboratory  men 
should  be  officially  recognized  and  some  plan  should  be  worked  out 
whereby  they  could  be  promoted,  as  pathologists,  as  rapidly  as 
circumstances  permit,  providing  they  show  sufficient  capacity  and 
ability.  This  is  a  matter  for  careful  consideration,  one  which 
might  well  be  taken  up  and  studied  by  a  committee  of  the  confer- 
ence who  might  also  make  some  recommendations  as  to  standard 
requirements  for  a  first  class  laboratory. 

From  information  which  I  recently  received  from  the  superin- 
tendents, I  find  that  there  are  now  three  and  possibly  four 
institutions  where  the  number  of  staff  positions  allowed  in  the 
present  budget  is  not  considered  sufficient  to  permit  the  placing  of 
a  physician  of  any  grade  in  the  laboratory  on  full  time.  This  is  a 
serious  handicap  for  the  hospitals  in  question,  but  it  is  hoped  the 
Commission  will  soon  be  able  to  supply  the  remedy. 

In  the  meantime  it  is  encouraging  to  know  that  as  staff  vacancies 
are  again  filled  that  such  a  good  proportion  of  the  hospitals  will  be 
able  to  put  physicians  in  the  laboratory  on  full  time,  and  we  hope 
be  able  to  keep  them  there. 

The  Institute  stands  ready  to  help  start  the  training  of  new  men 
entering  the  laboratories  whenever  the  occasion  arises,  and  in  the 
meantime  we  plan  to  have,  as  often  as  possible,  conferences  and 
short  courses  for  the  more  experienced  laboratory  physicians. 

Dr.  Sanford:  When  one  is  asked  to  discuss  a  paper  he  is 
expected  to  add  something  or  offer  criticism,  but  Dr.  Kirby  and 
Dr.  Tiffany  have  both  presented  the  matter  so  completely  that 
there  seems  nothing  left  to  be  said.  It  seems  to  me  that  the 
laboratory  of  the  State  hospital  system  is  unique  in  one  way,  it 
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serves  a  double  purpose  and  function.  The  usual,  customary 
laboratory  of  the  general  hospital  is  devoted  to  clinical  microscopy 
and  duties  allied  to  that  work,  bacteriological,  serological,  blood 
analyses,  et  cetera.  Special  research  laboratories  are  devoted 
entirely  to  a  single  problem,  such  as  cancer  work,  et  cetera.  The 
State  hospital  « laboratory  has  a  double  function — direct  and 
indirect.  A  lot  of  patients  are  sent  to  us  for  care  and  treatment, 
as  well  as  observation,  and  in  a  great  many  cases,  the  special 
treatment  required  is  pointed  out  by  the  laboratory  findings;  that 
probably  is  the  most  essential  part  of  the  laboratory  work.  The 
patients  are  sent  in  requiring  medical  treatment  and  the  laboratory 
work  is  the  means  of  finding  out  the  kind  of  treatment  required. 
As  the  patient's  condition  is  the  reason  for  the  commitment,  the 
laboratory  lays  special  stress  upon  that  work. 

On  the  other  hand,  with  the  extreme  wealth  of  material,  it  seems 
to  me  the  pathologists  are  not  doing  their  duty  unless  they  utilize 
this  vast  amount  of  material,  both  as  to  physiological  chemistry, 
for  there  are  psychoses  that  depend  upon  some  abnormality  of 
metabolism  in  the  body  and  with  the  wealth  of  autopsy  material,  if 
there  were  any  possibility  of  finding  any  lesion  in  the  body,  we 
should  find  it. 

General  medicine  is  dependent  in  its  progress  on  laboratory 
work.  It  seems  to  me  as  though  in  psychiatry  too,  a  general 
advance  would  result  from  a  careful  study  of  laboratory  findings. 
There  are  no  doubt  a  great  many  cases  of  mental  derangements 
due  to  exogenous  causes  rather  than  endogenous  causes.  Certain 
cases  are  entirely  organic,  whereas  others  appear  to  be  functional, 
but  here  again  perhaps,  there  is  a  chance  for  laboratory  work, 
because  although  a  person  may  break  down  mentally  from  some 
psychosis  which  would  appear  to  be  absolutely  a  functional 
derangement,  yet  how  do  we  know  it  is  the  absolute  cause  of  his 
psychosis?  It  may  be  some  mental  trouble,  grief,  something  of 
that  sort  or  financial  stress ;  but  on  the  other  hand,  can  anyone  say 
after  all  there  is  not  some  endogenous  condition  which  allowed  this 
precipitating  cause  to  act  upon  the  mind  and  brain  and  cause  his 
psychosis?  Here  again,  it  seems  to  me,  there  is  a  big  chance  for 
laboratory  research  work.  So  again  I  say  the  laboratory  has  a 
double  function,  a  research — and  direct  function — doing  all  the 
pathologist  can  for  the  patient,  making  analysis  of  the  blood, 
urinalysis,  et  cetera,  and  indirectly  making  a  special  study  of  the 
great  amount  of  material  available  for  that  purpose. 
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As  to  the  equipment,  Dr.  Tiffany  described  in  detail  a  very  finely 
arranged  building  for  laboratory  work.  I  think  everyone  will 
agree  the  pathologist  must  have  a  good  place  to  do  work  in,  with 
proper  equipment,  but  as  everyone  will  agree,  it  is  also  essential 
tha  a  proper  pathologist  should  be  furnished  for  the  work  because 
of  this  double  function.  The  pathologist  has  to  have  certain 
special  qualifications  for  this  work.  One  cannot  take  it  up  without 
previous  training. 

Another  thing  that  impressed  me:  Last  week  a  certain  promi- 
nent man  was  quoted  in  the  newspapers  as  having  used  the 
expressions:  "  one  track  mind,"  and  "  two  track  mind."  The 
pathologist  must  have  a  two  track  mind.  Having  been  on  the 
wards  and  on  the  clinical  side  of  medicine  for  thirteen  years,  when 
I  first  took  up  laboratory  work,  I  could  at  first  see  only  the  clinical 
side  of  it,  as  I  had  derived  so  much  benefit  from  the  clinical  work 
in  the  laboratory.  Then  I  switched  around  to  the  other  side  and 
got  so  that  only  the  neuropathological  part  interested  me.  Both 
attitudes  were  entirely  wrong.  Both  sides  together  should  be 
taken  up  by  the  pathologist  and  he  should  be  able  to  pay  special 
attention  to  both  sides  rather  than  to  one  side  at  the  expense  of  the 
other.  I  was  glad  to  hear  Dr.  Kirby  say  they  are  going  to  furnish 
a  course  and  conference  at  the  Psychiatric  Institute.  I  think 
nothing  stimulates  one  so  much  in  his  work  as  these  conferences.  I 
have  come  back  to  work  from  those  I  have  attended  stimulated  by 
having  heard  the  other  men  interested  in  the  same  line  of  work.  I 
think  these  special  lines  of  instruction  and  conferences  coming  at 
frequent  intervals  would  be  of  extreme  value  to  the  State  laboratory 
service. 

Mention  has  been  made  of  the  fact  that  we  are  short  of  help,  not 
only  officers  but  regular  employees  and  attendants.  I  hope 
conditions  will  improve  and  as  we  get  more  men  on  the  staff  and 
more  attendants,  a  more  adequate  assignment  for  the  laboratory 
will  be  provided. 

The  Chairman:  We  are  extremely  fortunate  in  having  Dr. 
James  with  us  to-day  who  will  speak  of  the  work  in  its  relation  to 
the  general  hospital  and  general  medicine. 

Dr.  James:  As  I  have  listened  to  Dr.  Tiffany's  interesting 
paper,  and  to  the  discussions  that  have  followed  it,  I  have  been 
delighted  with  the  point  of  view  manifested  and  with  the  encourag- 
ing outlook  that  they  suggest  for  the  future  of  the  State  hospital 
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laboratories.  I  doubt  if  I  can  add  much  to  what  has  already  been 
said  but  there  is  one  point  of  view  that  I  should  like  at  any  rate  to 
accentuate  and  to  call  again  to  the  attention  of  the  medical  men  of 
the  service. 

The  laboratories  in  the  State  hospitals  seem  to  me  to  possess  a 
function  and  a  possibility  which  up  to  the  present  has  been  lost 
sight  of  or  neglected,  namely  the  diagnostic  function  for  the 
benefit  of  the  individual  patients  themselves. 

Psychiatry  to-day  has  a  great  deal  to  learn  from  internal  medi- 
cine. Within  the  past  few  years  internal  medicine  has  greatly 
broadened  in  its  scope  and  in  its  point  of  view  and  to-day  under 
this  caption  we  reckon  indeed  all  the  special  subdivisions  that 
together  make  up  the  healing  art. 

Every  patient  presents  a  disturbance  of  some  one  or  more  of  the 
functions  of  the  body.  The  origin  of  these  disturbances  may  be 
soon  obvious  and  we  then  know  the  cause  of  the  disease,  for  instance 
the  cough  in  tuberculosis,  the  dyspnoea  in  obvious  valvular  disease 
of  the  heart ;  but  in  a  very  large  number  of  cases  the  cause  of  the 
disturbance  of  function  is  far  from  clear  and  then  it  may  require 
all  the  machinery  of  medicine  and  an  examination  of  all  the  differ- 
ent parts  of  the  body  to  locate  the  source  of  the  difficulty  and  this 
principle  has  given  rise  to  the  concept  which  we  now  know  as  the 
"  diagnostic  clinic." 

I  entirely  agree  with  Dr.  Tiffany  that  the  somatic  features  of 
psychiatry  have  been  too  much  neglected  and  I  believe  that  the 
study  of  the  personality  in  spite  of  its  inestimable  services  to 
medicine  has  been  carried  too  far  away  from  the  somatic  side. 

In  general  paresis  the  organic  lesions  are  well  recognized,  their 
dependence  upon  an  organic  cause  is  understood  and  if  the  very 
well  marked  personality  disorders  occurring  in  the  disease  are 
ever  to  be  controlled  or  cured  it  will  have  to  be  through  an  under- 
standing of  the  somatic  relations  of  the  malady.  Exactly  the 
same  can  be  said  of  the  personality  disorders  connected  with 
disturbances  of  the  circulation  or  with  disease  of  blood  vessels. 

I  should  like  to  see  every  person  admitted  to  an  institution  for 
the  insane  regarded  first  of  all  as  a  human  being  manifesting  a 
disturbance  of  the  function  of  one  of  the  most  important,  if  not 
the  most  important,  systems  of  the  body,  namely  the  mental ;  then 
the  assumption  that  there  may  be  some  material  condition  in  the 
body  which  at  least  contributed  towards  the  disorderment  of  the 
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mind,  following  this  the  subjection  of  the  patient  to  such  an 
examination  as  is  made  to-day  in  a  thorough,  modern  diagnostic 
clinic  in  the  search  for  the  origin  of  any  serious  disturbance  of  the 
function  of  any  part  of  the  body — for  instance,  obscure  pains, 
neuralgias,  neuritis,  joint  disabilities,  etc. 

Such  examinations  do  not  require  as  complicated  mechanism  as 
is  often  thought.  One  of  the  New  York  State  hospitals,  which  is 
really  a  city  of  the  insane,  ought  to  have  a  laboratory  equipped 
with  a  first  rate  X-ray  plant  and  a  man  who  knows  how  to  use  it, 
a  biologist  to  do  the  bacteriological  work,  a  clinical  chemist,  and 
especially  in  order  to  interpret  their  findings,  a  well  trained 
internist. 

The  role  of  the  obscure  focal  infections,  of  the  toxemias  from 
faulty  metabolism,  the  autointoxications  from  the  various  parts  of 
the  alimentary  tract,  with  other  physical  abnormalities  that  have 
been  made  clear  only  through  the  careful  use  of  radiograms, 
abnormalities  of  the  internal  secretions,  the  role  of  all  of  these  is 
only  just  beginning  to  be  studied  and  their  importance  to  be  appre- 
ciated and  I  believe  the  time  is  ripe  for  psychiatrists  to  join  the 
other  enlightened  members  of  the  medical  profession  in  turning  to 
complete  modern  examinations  in  the  search  for  the  causes  of  and 
cures  for  at  least  some  of  the  many  obscure  disorders  that  plague 
humanity. 

These  suggestions  are  not  made  at  all  with  the  exuberant 
expectations  that  men  will  ever  rid  themselves  of  all  mental 
disorder  nor  of  all  physical  disorder  but  in  the  confident  expecta- 
tion that  through  the  thorough  application  of  all  the  findings  of 
modern  medical  science,  the  irreducible  minimum  of  mental  disease 
like  the  irreducible  minimum  of  physical  disease  will  be  gradually 
approximated  to. 

The  Chairman  :  The  paper  is  open  for  general  discussion.  We 
shall  be  glad  to  hear  from  any  person  present  who  may  desire  to 
discuss  it. 

Dr.  A.  A.  Brill  :  Mr.  Chairman,  ladies  and  gentlemen :  I  have 
deviated  so  far  away  from  pathology  that  it  is  really  somewhat 
presumptuous  on  my  part  to  talk  on  the  subject.  I  happen  to  be 
one  of  the  men  trained  by  Dr.  Adolf  Meyer  who  then  began  to 
prepare  men  to  serve  as  pathologists  in  State  hospitals.  I  was 
very  enthusiastic  and  I  feel  that  I  made  Dr.  Smith's  and  Dr. 
Heyman's  lives  unhappy  until  they  opened  the  pathological  labora- 
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tory  in  Central  Islip.  I  considered  it  very  useful  and  continued 
to  work  for  sometime  until  I  tired  of  it  and  told  Dr.  Smith  that  I 
preferred  to  work  with  living  tissue. 

One  of  the  reasons  why  I  did  not  wish  to  continue  the  work  was 
that  there  was  no  sympathetic  cooperation  on  the  part  of  the  other 
members  of  the  staff  who  looked  upon  the  pathologist  as  one 
inferior  in  point  of  production.  Very  little  encouragement  was 
given  and  promotion  was  not  in  line  for  the  pathologist;  there 
were  still  other  factors  which  constantly  hindered  the  work  of  the 
pathologist.  However,  I  feel  that  a  knowledge  of  pathology  is 
essential  to  everybody  and  if  I  had  any  power,  I  would  urge  that 
every  State  hospital  interne  should  receive  a  good  training  in 
pathology,  for  at  least  a  few  months.  I  feel  that  some  people  are 
meant  to  be  pathologists  and  others  are  not,  a  fact  which  could  be 
found  out  if  every  man  should  receive  some  training  in  this 
important  subject.  I  think  only  those  who  like  it  would  make 
good  pathologists. 

Dr.  Ryon  :  I  have  been  very  much  interested  in  the  paper  and 
discussion.  There  is  one  point,  however,  which  was  not  mentioned 
in  regard  to  the  scope  of  the  laboratory  which  I  think  we  should 
bear  in  mind,  not  only  the  good  of  the  laboratory  to  the  hospital, 
but  to  the  community.  At  Hudson  River,  whenever  we  admit 
cases  of  organic  brain  disease  due  to  syphilis,  we  have  examined 
the  blood  of  the  husband  or  wife  and  of  the  children.  This  was 
particularly  brought  to  notice  this  summer  in  the  case  of  a  paretic 
married  two  years  who  did  not  know  he  had  contracted  syphilis 
before  he  married.  A  Wassermann  was  taken  of  his  wife  which 
was  four  plus.  She  was  treated  at  the  laboratory  and  I  am 
pleased  to  say  that  at  the  present  time  she  shows  a  negative 
reaction. 

I  agree  with  Dr.  Tiffany's  recommendations  in  regard  to  the 
salary  of  the  pathologist.  If  one  has  a  good  pathologist  as  we 
have  at  Hudson  River,  he  ought  to  be  compensated  equally  with 
the  first  assistant  physician.  The  pathologists  sometimes  feel  they 
are  somewhat  side-tracked  and  that  they  don't  have  the  chance  of 
the  other  men  of  doing  administrative  work  to  fit  them  for 
examinations  for  promotion.  This  is  a  condition  which  should  be 
remedied. 

The  Chairman  :  I  am  not  going  to  let  Dr.  Ryon  have  all  the 
credit  for  the  work  of  the  pathologist  at  Poughkeepsie.  I  appointed 
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him,  some  twenty  years  ago,  Hudson  River  being  one  of  the  first 
institutions  in  the  State  to  have  a  full  time  pathologist,  and  I  am 
going  to  ask  Dr.  Carpenter  to  say  a  few  words  at  this  time,  in 
regard  to  his  work  and  the  questions  raised  in  Dr.  Tiffany's  paper. 

Dr.  Carpenter  :  I  appreciate  Dr.  Tiffany 's  presentation  of  the 
pathologist  side  of  this  matter.  I  don't  feel  that  we  have  been 
side-tracked,  we  have  been  much  appreciated  in  a  way  and  have 
tried  to  do  something  in  cooperation  with  the  clinical  men.  At 
Hudson  River  we  work  together  and  can  accomplish  most  in  that 
way.  I  am  particularly  glad  to  hear  Dr.  James  say  that  the 
Hospital  Development  Commission  is  interested  in  the  needs  of  the 
laboratories  and  will  help  in  the  development  of  the  laboratory 
work. 

Of  the  personnel  of  the  laboratory,  I  should  like  to  speak  particu- 
larly of  the  technician.  It  is  hard  to  get  a  suitable  technician,  and 
if  the  pathologist  has  one  trained  the  salary  is  so  low  that  a  little 
inducement  will  make  him  leave  the  laboratory  to  take  up  som& 
thing  else.  It  seems  to  me  that  the  man  who  does  skilled  work 
should  receive  more  than  the  man  who  mows  the  law  or  does  other 
work  that  requires  no  training. 

The  Chairman  :  I  would  like  to  say  a  word  or  two  on  behalf  of 
the  Commission.  Three  years  ago  when  the  Hospital  Development 
Commission  was  started,  one  of  the  first  things  noticed  was  the 
lack  in  some  of  the  hospitals,  of  adequate  provision  for  pathological 
work.  We  immediately  set  to  work  to  remedy  that  condition  and 
as  a  result  there  are  several  pathological  buildings  going  up  now, 
viz:  at  Middletown,  Utica,  and  Gowanda;  and  the  one  at  Pough- 
keepsie,  which  was  the  earliest  to  be  built,  is  being  enlarged.  We 
are  doing  all  that  it  is  possible  to  do  to  develop  and  encourage  the 
work  in  this  direction. 

I  want  to  assure  Dr.  Kirby  that  the  Commission  will  give  him 
its  utmost  support  in  developing  the  work  along  the  lines  he  has 
suggested.  The  work  has  been  somewhat  interfered  with  during 
the  past  three  years  on  account  of  the  shortage  in  the  number  of 
physicians  in  the  various  institutions  but  we  hope  that  that  diffi- 
culty will  soon  be  overcome.  We  are  going  to  aid  Dr.  Kirby  in 
every  way  we  can. 

In  regard  to  the  salary  of  pathologist,  it  is  so  arranged  in  the 
first  grade  that  he  now  ranks  with  the  first  assistant  while  in 
second  grade  he  ranks  with  the  senior  assistant  physician.  These 
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salaries  we  hope  to  increase  somewhat  for  the  coming  year.  We 
hope  to  accomplish  something  in  the  line  of  research  work  and  have 
good  reason  to  believe  we  shall  be  successful. 

Dr.  Rosanoff  will  now  read  his  paper:  "  A  Study  of  Hysteria 
Based  Mainly  on  Material  Observed  at  the  United  States  Hospital 
for  War  Neuroses,  Plattsburgh  Barracks,  N.  Y." 

(Dr.  Rosanoff 's  paper  appears  on  page  22  of  this  issue.) 

The  Chairman  :  As  these  papers  are  along  the  same  line,  I  will 
ask  Dr.  Harry  A.  Steckel  to  read  his  paper:  "  War  Neuroses  as 
Observed  in  the  Combat  Area." 

(Dr.  Steckel's  paper  appears  on  page  44  of  this  issue.) 

The  Chairman  :  In  looking  over  the  audience,  I  see  many 
colonels,  majors,  and  other  ex-military  men,  so  I  hope  the  discus- 
sion of  these  two  papers  will  be  full  and  free. 

Dr.  Hutch  in  gs  :  I  want  to  congratulate  Major  Rosanoff  upon 
his  interesting  paper  and  call  attention  to  the  painstaking  work 
which  he  did  in  the  army. 

While  listening  to  his  paper  it  seemed  to  me  that  because  his 
reading  was  obviously  an  abbreviated  portion  of  a  much  longer 
paper,  he  has  left  an  impression  on  the  minds  of  those  less  familiar 
with  the  subject  of  too  strongly  emphasizing  the  malingering  side 
of  it.  It  was  my  privilege  to  be  associated  with  Major  Rosanoff 
and  to  work  with  the  same  material  and  I  know  that  our  views 
were  very  much  in  harmony  at  Plattsburgh.  and  in  harmony  with 
those  views  were  those  of  the  great  majority  of  the  men  who  had 
!  ad  training  in  mental  hospitals  and  somewhat  in  contrast  with 
that  was  the  point  of  view  of  the  medical  officers  who  had  had  a 
purely  neurological  training.  We  differed  and  the  cleavage  was 
very  noticeable  in  the  conception  of  those  two  groups  of  the  relative 
significance  of  the  symptoms  pointing  to  malingering  or  to  hysteria. 
I  would  like  to  emphasize  that  this  was  one  topic  at  Plattsburgh 
which  received  much  consideration.  Several  of  the  staff  meetings 
were  devoted  almost  entirely  to  a  discussion  of  the  distinction 
between  malingering  and  hysteria  and  the  conclusions  Major 
Rosanoff  has  drawn  I  think  represent,  when  his  paper  is  read  in 
the  original  and  complete  form,  pretty  clearly  the  views  of  the 
men  associated  with  him  there  whose  experience  has  been  in  the 
study  of  mental  reactions.  It  is  vein.'  hard  always  to  understand 
exactly  where  the  line  is  to  be  drawn.  We  see  in  civil  life  hysterics 
who  simulate  skin  diseases  by  rubbing  irritating  substances  on 
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their  skin.  We  see  hysterics  prick  their  gums  until  they  bleed  in 
order  to  simulate  hemorrhage  from  the  lungs.  Literature  is  full  of 
examples  illustrating  the  relation  of  the  malingering  and  hysterical 
coi  stitution  and  it  should  be  remembered  that  the  Plattsburgh 
cases  were  the  siftings  from  an  army  of  more  than  three  million 
young  men.  I  maintained  at  Plattsburgh  and  I  still  think  the 
only  correct  understanding  of  the  patient  is  to  be  had  by  a  thorough 
and  careful  study  of  his  personality.  The  conclusion  that  could 
be  arrived  at  from  a  study  of  the  personality  of  the  patient  gives 
much  more  reliable  and  satisfactory  basis  for  the  expression  of 
one's  views  than  to  consider  the  act  itself,  no  matter  what  the  act 
may  have  been. 

Dr.  A.  A.  Brill:  I  was  very  much  interested  in  Dr.  Rosanoff's 
presentation  of  the  matter  and  was  particularly  glad  that  I  had  an 
opportunity  to  read  his  whole  manuscript  prior  to  the  meeting.  I 
must  say  I  am  greatly  surprised  that  a  man  of  Dr.  Rosanoff's 
scientific  training  should  come  out  and  present  a  subject  like 
hysteria  in  such  a  superficial  manner. 

Dr.  Rosanoff  states  that  one  need  not  consider  the  unconscious 
nature  of  hysteria.  Only  a  person  who  knows  nothing  of  the 
unconscious  can  come  to  the  conclusions  given  by  Dr.  Rosanoff. 
How  about  Prince,  Janet,  Freud  and  the  others?  They  all  show 
conclusively  that  there  is  such  a  thing  as  the  unconscious  mind 
which  we  must  study  in  order  to  understand  the  normal,  the 
hysteric  and  the  dementia  prsecox.  Without  admitting  the  uncon- 
scious mechanisms  one  has  nothing  on  which  to  base  his  work. 

To  say  that  all  hysterics  are  inferior  simulators  is  to  call  some  of 
the  greatest  personages  one  finds  in  history  inferior  simulators.  I 
feel  that  Dr.  Rosanoff's  whole  formulation  is  baseless.  I  could 
mention  any  number  of  hysterics  I  have  seen  even  in  the  present 
war  who  were  of  an  entirely  different  category  than  the  cases  of 
Dr.  Rosanoff.  The  first  case  of  hysteria  studied  by  me  was  that  of 
a  colonel  of  the  British  army.  He  had  two  decorations  and  had 
done  excellent  work  for  over  two  years.  Following  an  explosion 
he  was  unconscious  for  three  days;  he  had  only  a  slight  wound, 
which  healed  up  readily,  but  he  showed  hysterical  symptoms.  This 
diagnosis  was  made  by  the  British  Commission  and  after  studying 
him  for  many  months  I  could  find  nothing  of  the  simulator  or  of 
the  indolent  inferior  in  him. 

I  could  give  you  a  number  of  cases,  who  long  before  the  war 
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showed  hysterical  symptoms,  yet  went  through  the  officer  's  school, 
and  were  assigned  to  active  duty;  one  of  my  cases  is  a  lieutenant 
colonel,  and  most  of  them  received  decorations  for  good  and  efficient 
service. 

Although  he  saw  only  about  one  per  cent  of  the  worst  cases  sent 
back  from  abroad,  Dr.  Rosanoff  formulated  his  conception  of 
hysteria  from  conclusions  based  on  these  cases.  Such  conclusions 
are  hardly  warranted  by  the  facts. 

To  say  that  all  hysteria  denotes  conscious  simulation  and  a  moral 
deficiency  betrays  a  crass  ignorance  of  a  very  complex  problem. 
The  most  moral  persons  I  have  ever  seen,  that  the  world  has  known, 
were  hysterics  and  to  say  that  a  hysteric  differs  from  the  criminal 
only  through  his  indolence  is  altogether  fallacious.  Some  of  the 
greatest  names  in  history  belong  to  hysterics.  Dr.  Hutchings  will 
agree  that  the  patient  he  referred  to  me,  who  was  vomiting  blood 
and  brought  up  large  quantities  of  it,  was  a  bad  hysteric  but  not  a 
simulator,  nor  could  he  be  classed  as  indolent.  I  might  say  that 
one  often  sees  hysterical  persons  who  do  acts  resembling  simulation 
but  when  we  study  such  persons  we  find  their  acts  are  actuated  by 
either  sadism  or  masochism.  When  we  hear  of  a  hysteric  beating 
and  torturing  dogs  we  cannot  understand  it  and  say  it  is  because 
she  is  malicious.  Yet  this  person  plays  a  very  important  part  in 
the  community  and  is  highly  regarded  by  everybody.  She  is  a 
sadist  whose  acts  are  unconsciously  motivated.  I  have  in  mind  a 
man  well  known  to  a  Society  for  the  Prevention  of  Cruelty  to 
Animals.  He  has  spent  large  sums  of  money  to  succor  animals ;  he 
engages  prominent  surgeons  to  operate  upon  them  and  receives 
into  his  home  every  stray  and  sick  dog  or  cat  from  his  environs, 
yet  once  in  a  while  he  takes  out  his  favorite  pony  and  beats  it 
mercilessly  until  it  is  almost  dead,  which  only  stimulates  him  to 
greater  activities  in  behalf  of  animals.  "What  Dr.  Rosanoff  con- 
siders a  simulator,  I  would  consider  a  sick  patient  who  needs  and 
deserves  our  sympathy. 

The  Chairman  :  I  think  it  is  no  more  than  fair  that  Dr.  Rosanoff 
should  be  permitted  to  return  to  war  and  say  something  for  himself. 

Dr.  Rosanoff:  My  paper  is  too  long  and  could  not  be  read 
here  in  full.  Perhaps  my  reading  it  in  abbreviated  form  has 
caused  lack  of  clearness  on  certain  points. 

For  instance,  the  impression  which  Dr.  Brill  evidently  received, 
that  I  do  not  consider  the  realm  of  the  unconscious  worthy  of 
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scientific  exploration  is  certainly  not  what  I  intended  to  convey. 
It  is,  on  the  contrary,  my  conviction  that  the  bulk  of  our  conduct 
is  unconsciously  motivated.  But  consciousness  is  a  subjective 
phenomenon  and  to-day  all  our  data  concerning  it  are  derived 
frcn  introspection.  Until  such  time  as  objective  methods  have 
been  devised  for  observing  and  measuring  them  the  facts  of  con- 
sciousness, it  seems  to  me,  cannot  become  the  material  of  science. 

In  connection  with  the  subject  under  discussion,  and  especially 
when  we  are  dealing  with  weak-minded,  ignorant,  emotionally 
unstable,  morally  defective  individuals  and  when,  moreover,  the 
question  is  one  of  "  conscious,"  or  "  subconscious,"  or  "  uncon- 
scious "  deception,  it  seems  strange  that  a  vague  and  purely 
subjective  criterion,  such  as  the  degree  of  consciousness  of  a  mental 
process,  should  seriously  occupy  the  professional  mind  as  a  guide 
in  practical  work. 

As  to  the  amount  of  material  on  which  my  study  is  based  I  fear 
I  have  again  led  Dr.  Brill  into  a  misunderstanding  owing  to  the 
brevity  of  my  abstract.  It  is  true  that  the  Plattsburgh  material 
constituted  only  about  one  per  cent  of  all  nervous  and  mental 
disorders  observed  overseas,  yet  there  were  in  all  over  2,000  cases — 
surely  sufficient  for  such  a  study  as  this. 

I  do  not  wish  to  unduly  prolong  this  discussion,  but  there  is  one 
other  point  which  I  would  like  to  touch  upon.  My  conclusion 
concerning  the  nature  of  hysteria  is  explicitly  stated  to  pertain  to 
the  material  observed  in  Plattsburgh.  To  what  extent  generaliza- 
tion from  these  conclusions  might  be  justified  is  a  question  I  have 
not  touched  on  at  all. 

However,  I  wish  to  thank  Dr.  Brill  for  his  frank  expression  of 
views. 

The  Chairman:  As  it  is  somewhat  later  now  that  the  hour 
originally  set  for  luncheon,  we  will  have  to  omit  Dr.  Hubbell's 
paper  until  the  next  conference  to  be  held  during  the  coming 
winter. 

I  will  now  declare  the  conference  adjourned. 

L.  M.  FARRINGTON, 

Secretary  to  the  Conference. 


REPORT  OF  THE  COMMITTEE  OX  DIETARY  AND 
FOOD  SUPPLIES 


To  the  State  Hospital  Commission: 

Your  Committee  on  Dietary  and  Food  Supplies  has  made  a  study 
of  the  food  supplies  issued  in  the  New  York  State  hospitals  for  the 
fiscal  year  ending  June  30,  1919,  and  would  respectfully  report  as 
follows : 

The  same  form  of  questionary  was  used  as  for  the  past  studies 
made  by  the  Committee  for  the  previous  three  periods  covered  by  its 
reports.  The  reports  received  from  the  institutions  in  response 
to  the  questionaries  were  summarized  and  the  information  is  given 
in  convenient  tables  as  follows : 

Table  1  gives  the  total  daily  average  per  capita  issue  of  food 
supplies  for  which  there  is  a  daily  ration  allowance. 

Table  1A  gives  certain  food  supplies  arranged  according  to 
estimate  classification. 

Table  2  gives  the  food  supplies  issued  including  farm  products. 

Table  3  gives  a  comparative  statement  of  the  cost  of  the  food 
supplies  issued 

Table  1A  has  not  appeared  in  previous  reports.  This  is  a  new 
table  which  it  was  decided,  at  a  meeting  of  the  Dietary  Committee 
last  July,  to  incorporate  in  the  report  so  that  the  institutions  would 
have  the  information  in  convenient  form  showing  the  daily  per 
capita  issues  of  certain  of  the  food  supplies  arranged  according  to 
estimate  classification. 

Table  1  is  prepared  in  the  same  manner  as  has  been  used  in  the 
former  reports  of  the  Dietary  Committee.  It  covers  food  supplies 
for  which  there  is  a  dietary  ration  allowance. 

Some  of  the  food  supplies,  as  will  be  seen,  are  included  in  both 
tables,  for  example,  farinaceous  foods.  Table  1.  are  classified  in 
Table  1A  under  the  heading  of  breadstuff's  and  cereals,  the  dried 
vegetables  being  classified  separately  under  the  heading  of 
vegetables  dried.  To  conform  with  the  estimate  classification,  the 
meats,  fish,  etc..  have  also  been  separated. 

The  usual  Table  A  is  included  in  this  report.  With  this  fiscal 
year  it  now  covers  four  periods  and  is  of  increased  comparative 


98 


KEPOKT  ON  DIETAKY  AND  FOOD  SUPPLIES 


value  on  account  of  the  longer  period  covered.  From  this  table  it 
will  be  found  that  there  has  been  an  increase  in  the  issue  of  food 
supplies  for  the  fiscal  year  ending  June  30,  1919,  for  all  the  items 
covered  in  the  table  with  the  exception  of  butter,  cheese  and  sugar, 
the  issue  of  these  three  items  being  less  than  the  per  capita  issue  for 
the  three  previous  periods.  This  decreased  issue  may,  no  doubt, 
be  explained  by  the  necessary  restrictions  of  the  U.  S.  Food 
Administration,  also  it  was  very  difficult  to  purchase  sugar  during 
a  portion  of  the  time  covered  by  the  report. 

Last  year  a  new  summary  table  (Table  B)  was  incorporated  in 
the  report.  This  table  is  used  again  this  year  for  it  shows  informa- 
tion in  a  convenient  form  of  value  to  the  institutions.  The  table  is 
a  summarization  of  portions  of  Tables  1,  2  and  3.  From  this  table 
it  will  be  learned  that  there  has  been  an  increase  in  the  daily 
average  ounces  of  food  issued  per  capita ;  also  in  the  daily  average 
grams  of  protein  and  calories  per  capita.  This  increase  is  not  as 
much  as  it  had  been  anticipated  it  would  be,  which  may  be  explained 
by  the  fact  that  as  the  armistice  was  not  signed  until  November  11, 
the  quarterly  estimates  for  the  October-December  period  were 
based  on  war  conditions  which  caused  the  food  supplies  issued  for 
the  first  six  months  of  the  fiscal  year  ending  June  30,  1919,  i.  e. 
July  1,  1918,  to  January  1,  1919,  to  be  on  a  war  basis,  and  as  the 
January-March,  1919,  estimate  was  in  preparation  at  the  time  of 
the  signing  of  the  armistice,  these  estimates  were  also  to  a  large 
extent  made  on  a  war  basis,  the  actual  post-war  conditions  not 
taking  effect  until  sometime  after  January  1,  1919. 

The  usual  Table  3  appears  at  the  end  of  the  report  and  the 
Committee  wishes  to  draw  attention  to  the  daily  average  increase  in 
per  capita  cost  of  the  food  supplies  issued  including  farm  products 
and  for  this  purpose  gives  a  comparison  of  the  three  previous 
periods  with  the  past  fiscal  year. 

Fiscal  vear  ending  Dailv  per  capita  cost 

June  30  of  food  supplies 

1916  (9  months)    $0.17134 

1917    0.19958 

1918    0.25348 

1919    0.2986 

The  percentage  of  increase  in  daily  per  capita  cost  of  food  for 
the  fiscal  year  ending  June  30,  1919,  over  that  of  year  ending  June 
30,  1918,  was  17.8;  over  that  of  year  ending  June  30,  1917,  49.6; 
and  over  that  of  the  nine  months  period  ending  June  30,  1916,  74.2. 
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The  Committee  forwarded  a  letter  to  each  of  the  institutions 
asking  for  suggestions  as  to  topics  which  it  was  believed  the  Com- 
mittee should  cover  in  its  report.  One  of  the  institutions  replied- 
' 1  I  think  it  would  be  very  desirable  for  the  Committee  in  its  report 
to  devote  some  space  to  the  question  of  vitamines  in  food.  This  is 
to  a  certain  extent  a  new  factor  entering  the  diets    *    •    . ' ' 

As  a  matter  of  general  information  the  Committee  would  present 
the  following  compilation  of  recent  information  published  relative 
to  the  composition  of  food : 

Chapter  1,  "  Mess  Officers  Manual  "  prepared  by  several  officers 
of  the  Division  of  Food  and  Nutrition  of  the  Medical  Department, 
U.  S.  Army,  page  7  and  8 : 

' '  Foods  may  be  denned  as  the  substances  which  when  taken  into 
the  body  through  the  processes  of  ingestion,  digestion  and  absorp- 
tion, serve  to  supply  energy,  build  up  new  tissues  and  repair 
wornout  ones,  and  maintain  the  normal  reactions  of  the  body  fluids. 

In  their  general  chemical  composition  food  substances  are  like 
the  living  material  from  which  they  are  produced  and  the  living 
bodies  which  they  serve  to  nourish.  Thus,  living  organisms  are 
found  to  be  composed  largely  of  the  elements  carbon,  hydrogen, 
nitrogen  and  oxygen  with  smaller  amounts  of  sulphur,  phosphorus, 
calcium  and  iron  and  sometimes  other  elements  in  still  more  minute 
quantity,  and  we  -also  find  the  same  elements  in  our  food  materials. 
Since  the  elements  in  forming  organic  compounds  of  different  kinds 
may  unite  in  an  almost  infinite  number  of  ways,  it  is  not  strange 
that  foods  are  often  complex  mixtures  of  chemically  distinct  bodies, 
with  great  variation  in  odor,  flavor  and  nutritive  value. 

Notwithstanding  the  multitude  of  different  foods,  the  component 
substances  of  which  they  are  made  fall  into  a  few  classes,  each  of 
which  presents  certain  chemical  characteristics.  These  components 
are  most  conveniently  classified  in  the  following  way : 

1.  Water. 

2.  Carbohydrate  (sugars  and  starches). 

3.  Fats. 

4.  Proteins  (tissue-forming  foods) . 

5.  Flavoring  substances. 

6.  Accessory  substances  (vitamines). 

7.  Mineral  matter  or  ash. 

Very  few  foodstuffs  contain  all  the  above  components  in  such 
proportion  as  to  give  exactly  the  right  nutritional  balance ;  in  other 
words,  there  is  no  perfect  food,  although  for  the  young  of  the  same 
species  which  produces  it,  milk  is  nearly  ideal.  Most  foods  are 
either  lacking  in  one  or  more  components,  or  have  an  excess  of  one 
or  more,  rendering  them  unsuitable  to  supply  all  the  nutritive 
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requirements  of  the  animal  organism.  Hence  it  is  found  necessary 
to  make  use  of  many  kinds  of  food  substances,  so  that  the  deficien- 
cies of  some  may  be  counter-balanced  by  the  excesses  of  others  (e.  g., 
m  ;at  and  potatoes) . 

Proper  feeding  depends  in  a  great  measure  on  the  successful 
combining  of  these  different  foods.  It  is  therefore  highly  important 
that  those  who  are  responsible  for  feeding  troops,  hospital  patients 
or  other  groups  of  persons,  be  familiar  with  at  least  the  general 
facts  concerning  the  composition  of  common  foods  and  foodstuffs. ' ' 

"  Chemistry  of  Food  and  Nutrition  "  by  Henry  C.  Sherman,  Ph. 
D.,  Professor  in  Columbia  University,  portions  of  pages  345,  346 
and  347 : 

"  VlTAMINES  OR  FOOD  HORMONES  " 

Osborne  and  Mendel  (1913)  found  that  the  use  of  highly  purified 
salts  in  rations  of  isolated  food  substances  resulted  in  less  growth 
than  when  salts  of  only  ordinary  purity  were  fed.  This  suggested 
to  them  that  other  inorganic  salts  might  be  needed,  and  a  ration 
containing  very  small  additions  of  salts  of  iodine,  fluorine, 
manganese,  and  aluminum  were  fed  with  somewhat  more  favorable 
results  than  had  attended  the  use  of  the  usual  (simpler)  salt  mix- 
ture ;  but  none  of  their  diets  composed  entirely  of  pure  substances 
gave  as  good  results  as  the  corresponding  food  mixtures  in  which 
"  protein-free  milk  "  was  used,  and  they  concluded  that  the  latter 
was  unquestionably  superior  to  any  purely  artificial  food  mixture. 
This  superiority  now  seems  to  be  attributable  primarily  to  the 
presence  in  the  "  protein-free  milk  99  of  the  "  water  soluble  B," 
probably  identical  with  the  antienuritic  1 1  vitamine. ' '  If  the  latter 
is  the  case,  the  substance  is  not  confined  to  milk  but  is  fairly  widely 
distributed  among  natural  food  materials.  Less  widely  distributed 
is  the  other  ' '  essential  accessory  ' '  furnished  by  milk,  the  so-called 
' 1  fat  soluble  A, "  to  the  presence  of  which  in  butter*  is  attributed 
its  marked  growth-promoting  property  as  shown  independently  by 
McCollum  and  Davis  and  by  Osborne  and  Mendel.  The  latter  find 
that  in  a  diet  containing  "  protein-free  milk  99  and  an  adequate 
protein,  5  per  cent  of  butter  fat  usually  suffices  to  insure  normal 
growth  and  in  a  few  cases  from  1  to  3  per  cent  has  seemed  sufficient. 
When  butter  fat  is  fractionally  crystallized  from  alcohol  the  growth- 
promoting  factor  remains  in  the  oil  fraction,  the  fractions  of  higher 
melting  point  being  ineffective.  Lard  and  olive  oil  were  also  found 
ineffective,  while  cod  liver  oil  resembled  butter  fat  in  its  growth- 
promoting  property,  and  beef  fat  shows  the  same  property  to  a 

(* According  to  McCollum,  li  fat  soluble  A  "  is  about  30  times  more  soluble 
in  fat  than  in  water.  In  milk  about  half  of  it  is  dissolved  in  the  small  volume 
of  fat  and  about  half  in  the  large  volume  of  water  present.  Skimmed  milk  is, 
therefore,  not  wholly  devoid  of  this  substance.) 
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less  degree.  McCollum  finds  the  same  property  in  the  fat  of  egg 
yolk  and  of  animal  organs  such  as  the  kidney,  but  in  no  commercial 
fat  of  vegetable  origin  thus  far  examined,  although  feeding  experi- 
ments with  whole  grains  and  grain  embryos  indicate  that  their  fats 
must  carry  appreciable  amounts  of  this  growth-promoting  sub- 
stance. He  finds  also,  as  noted  earlier  in  the  chapter,  that  the  same 
"  fat  soluble  A  "  (as  demonstrated  by  specially  arranged  feeding 
experiments)  occurs  in  relative  abundance  in  alfalfa  and  cabbage 
leaves  and  probably  in  green  vegetables  and  forage  plants  generally. 
Portions  of  pages  363  and  364. 

"  In  America,  dietary  standards  have  been  discussed  chiefly  by 
Atwater,  Chittenden,  and  Langworthy.  Atwater,  in  his  later 
writings,*  ceasing  to  make  distinction  between  fats  and  carbohy- 
drates as  sources  of  energy  in  ordinary  dietaries,  but  making 
allowances  for  different  degrees  of  muscular  activity,  recommended 
the  following  standards : 


Standard!  for  Protein  Fuel  value 

grams  calories 

Man  at  hard  muscular  work   150  4150 

Man  at  moderately  active  muscular  work   125  3400 

Man  at  sedentary  or  woman  with  moderate  active 

work   100  2700 

Man  without  muscular  exercise  or  woman  at  light 

to  moderate  work   90  2450 


That  these  standards  were  not  intended  simply  as  expressions  of 
•the  actual  needs  of  the  body  is  plainly  shown  by  the  allowance  of 
150  grams  of  protein  for  a  man  at  hard  work,  as  against  100  grams 
for  a  sedentary  man.  By  his  own  experiments  with  men  at  rest 
and  at  work  in  the  respiration  calorimeter  Atwater  had  demon- 
strated that  muscular  work  need  not  increase  protein  metabolism, 
if  a  suffiicent  amount  of  fuel  be  provided  in  the  form  of  carbohy- 
drates and  fats.  Hence,  when,  in  providing  for  muscular  work,  he 
proposes  to  increase  the  protein  in  practically  the  same  ratio  as  the 
calories,  the  idea  evidently  is  not  that  such  an  increase  is  necessary, 
but  simply  that  it  was  considered  advisable  on  general  grounds  not 
to  alter  very  greatly  the  nature  of  the  diet  in  increasing  its 
amount. ' ' 

Portions  of  pages  383,  384  and  385 : 

"  The  Unidentified  Essentials  " 

Of  the  unidentified  fat-soluble  and  water-soluble  substances 
essential  to  normal  metabolism  we  have  as  yet  no  direct  quantitative 
measures,  either  of  the  proportions  in  which  they  occur  in  food  or 

(*Farmers'  Bulletin  No.  142,  U.  S.  Department  of  Agriculture.  Also 
Fifteenth  Annual  Report,  Agricultural  Experiment  Station,  Storrs,  Conn., 
1903.) 
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are  needed  in  nutrition.  In  view  of  their  importance  it  is  plain 
that  they  should  not  be  ignored  in  the  planning  of  dietaries,  either 
of  children  or  adults.  McCollum  and  Simmonds  have  recently 
shown  that  a  low  intake  of  either  "  fat  soluble  A"  or  "  water 
sol  ft>le  B  "  not  only  retards  or  suspends  the  growth  of  young 
animals  but  is  also  distinctly  detrimental  to  adults.  A  diet  furnish- 
ing barely  enough  of  these  essentials  to  support  slow  growth  of 
young  regularly  resulted  in  subnormal  vitality  when  fed  to  adults ; 
but  the  symptoms  were  not  always  the  same,  e.  g.  some  of  the  adults 
lost  weight  while  others  maintained  weight  but  lost  vitality.  They 
state :  ' 1  Our  results  indicate  that  there  is  no  low  plane  of  intake 
of  either  of  these  substances  which  can  be  said  to  maintain  an 
animal  without  loss  of  vitality.  When  the  minimal  amount 
necessary  for  the  prevention  of  loss  of  weight  is  approached  the 
life  of  the  animal  is  jeopardized  if  the  diet  is  persisted  in."  They 
also  find  that  1 '  the  animal  can  tolerate  being  limited  to  a  very  low 
intake  of  either  the  dietary  A  or  B  much  better  with  an  otherwise 
excellent  diet  than  when  it  is  less  well  constituted,"  and  also  that 
"  it  is  better  to  have  a  liberal  supply  of  one  and  a  minimal  supply 
of  the  other  of  the  A  and  B  than  the  minimal  allowance  of  both." 
The  presence  of  sufficient  quantities  of  these  substances  is  insured 
by  making  prominent  in  the  diet  the  types  of  foods  rich  in  them. 
These  are  chiefly:  milk  and  its  products,  eggs,  vegetables,  fruits, 
and  the  outer  portions  of  the  cereal  grains — all  foods  which  it  is 
wise  to  make  prominent  in  the  diet  for  other  reasons  as  well.  It 
will  be  remembered  that 4 1  fat  soluble  A  ' '  and  1 '  water  soluble  B  9  9 
may  or  may  not  occur  abundantly  in  the  same  articles  of  food. 
Milk,  eggs,  and  green  vegetables  appear  to  be  rich  in  both ;  butter  in 
"  fat  soluble  A  "  and  whole  grains  in  "  water  soluble  B."  Thus 
either  milk  or  eggs  alone,  or  both  butter  and  whole  grain  products, 
would  provide  the  two  kinds  of  unidentified  essentials.  When  both 
economy  and  efficiency  are  considered,  it  appears  that  milk  and 
vegetables  are  especially  worthy  of  a  more  prominent  place  in  the 
diet  than  is  commonly  given  them  in  present  American  practice. 

The  general  proposition  of  the  planning  of  diets  is  covered  in  a 
popular  manner  in  the  "  Transactions  of  the  American  Hospital 
Association, ' '  Twentieth  Annual  Conference  held  at  Atlantic  City, 
N.  J.,  September  24-28,  1918,  in  a  paper  beginning  with  page  267 
by  E.  V.  McCollum,  M.  D.,  School  of  Public  Health  and  Hygiene, 
Johns  Hopkins  Hospital,  Baltimore,  Md.,  entitled  "  Conservation 
in  the  Planning  of  Diets."  This  is  a  very  comprehensive  paper 
covering  the  subject  of  proper  feeding. 

In  "  The  Modern  Hospital  "  for  October,  1919,  beginning  with 
page  280  is  a  study  of  the  patients'  mess,  Base  Hospital,  Camp 
Custer,  Mich.,  "  Determination  of  Food  Consumption  by  a  large 


REPORT  ON  DIETARY  AND  FOOD  SUPPLIES 


105 


body  of  men  under  controlled  conditions — details  regarding  Dis- 
tribution of  Calories,  Variety  Served  and  Amount  of  Cost  and 
Waste  Given,"  by  Charles  N.  Frey,  Lieutenant,  Sanitary  Corps, 
Nutrition  Officer,  Camp  Custer,  Mich. 

The  daily  average  uses  of  protein  and  calories  as  given  in  Table 
1  of  this  article  is  very  much  in  excess  of  the  daily  average  use  by 
the  New  York  State  hospitals.  The  grams  of  protein  per  day,  all 
men  eating  included  as  regular,  is  131.4  grams.  The  calories  con- 
sumed per  man,  deducting  calories  wasted,  is  3671.  The  average 
cost  of  ration  per  man,  edible  and  non-caloric,  $.605. 

The  Committee  wishes  to  express  its  appreciation  to  the  hospitals 
for  the  care  with  which  they  prepared  the  data  for  the  Committee 
and  hopes  the  report  may  be  of  assistance  in  their  dietary  problems. 

Respectfully  submitted, 

(Signed)     Charles  G.  Wagner,  Chairman, 
E.  H.  Howard, 
M.  C.  Ashley, 
G.  A.  Smith, 
R.  M.  Elliott, 
Charles  A.  Mosher, 
Charles  S.  Pitcher,  Secretary. 

Committee  on  Dietary  and  Food  Supplies. 
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as" 

M 
I g 

3  00 


n 


I 

K 

e  § 
5  a 


1 

Daily 
per 
capita 

8.079  oz. 
10.662  oz. 
9.052  oz. 
.381  egg 

.961  pt. 

1.154  oz. 

.081  oz. 
1.194  oz. 

.105  oz. 

.464  oz. 

.312  oz. 

i 

To-al 
quantity 
issued 

1,054,758  lbs. 
1,391,997  lbs. 
1,181,788  lbs. 
66,332  doz. 

1,004,486  qts. 

150,760  lbs. 

10,633  lbs. 
155,899  lbs. 

13,693  lbs. 

60,598  lbs. 

40,752  lbs. 

| 

1 

Daily 
per 
capita 

7.696  oz. 
11.756  oz. 
8.272  oz. 
.438  egg 

.967  pt. 

1.179  oz. 

.093  oz. 
1.293  oz. 

.131  oz. 

.386  oz. 

.393  oz. 

I 

Total 
quantity 
issued 

438,734  lbs. 
670,185  lbs. 
471,557  lbs. 
31,281  doz. 

600  lbs. 
437,016  qts. 
810  lbs.  | 
67,222  lbs. 
5,304  lbs. 
73,692  lbs. 
7,443  lbs. 
22,003  lbs. 
22,389  lbs. 

s 

Daily 
per 

capita 

7.021  oz. 
10.013  oz. 
7.982  oz. 
.512  egg 

1.012  pt. 

1.225  oz. 

.092  oz. 
1.369  oz. 

.104  oz. 

.463  oz. 

.439  oz. 

i 

Total 
quantity 
issued 

1 

177,990  lbs. 
253,859  lbs. 
202,368  lbs. 
13,430  doz. 
1,162  lbs. 
205,186  qts. 

31,057  lbs.  1 
2,342  lbs. 

34,701  lbs. 
2,635  lbs. 

11,739  lbs. 

11,138  lbs. 

Daily 
per 
capita 

7.006  oz. 
11.336  oz. 
8.986  oz. 
.628  egg 

1.113  pt. 

1.488  oz. 

.214  oz. 
1.802  oz. 

.111  oz. 

.529  oz. 

.450  oz. 

Total 
quantity 
issued 

501,272  lbs. 
811,137  lbs. 
642,980  lbs. 
54,175  doz. 
1,732  lbs. 
637,099  qts. 

106,456  lbs. 

15,056  lbs. 
128,920  lbs. 
7,980  lbs. 

37,868  lbs. 

32,210  lbs. 

Ration 
Allowance 

9.  oz. 
13.  oz. 
10.  oz. 
.55  egg 

1.2  pt. 

1.505  oz. 

.3  oz. 
2.125  oz. 

.125  oz. 

.5  oz. 

Meats  (including  I 
poultry,  fish,  oys-| 
sters  and  clams). 

Farinaceous  foods 

Eggs  and  powder. 
Milk  and  powder. 
Butter   
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Daily 
per 
capita 

8.551  oz. 
12.265  oz. 

8.266  oz. 
.432  egg 

1.073  pt. 

1.000  oz. 

.222  oz. 
1.408  oz. 

.129  oz. 

.492  oz. 

.555  oz. 

s 

i|l 

1,186,038  lbs.  1 
1,701,237  lbs. 

1,146,574  lbs. 
79,946  doz. 

1,190,595  qts. 

138,654  lbs. 

30,798  lbs. 
195,349  lbs. 

17,857  lbs. 

68,232  lbs. 

77,128  lbs. 

1 

Daily 
per 
capita 

7.715  oz. 
12.264  oz. 
\123  oz. 
9.654  oz. 
.511  egg 

1.009  pt. 

1.177  oz. 

.180  oz. 
1.279  oz. 

.115  oz. 

.408  oz. 

.659  oz. 

1 

Total 
quantity 
issued 

894,665  lbs. 
1,421,970  lbs. 

*14,245  lbs. 
1,119,529  lbs. 
52,101  doz. 
8,079  lbs. 
782,162  qts. 
30,774  lbs. 
136,470  lbs. 
20,895  lbs. 
148,365  lbs. 
13,323  lbs. 
47,409  lbs. 
76,437  lbs. 

Hudson  River 

Daily 
per 
capita 

7.932  oz. 
11.689  oz. 

8.805  oz. 
.540  egg 

1.057  pt. 

1.325  oz. 
.248  oz.  1 
.862  oz. 
.111  oz. 
.418  oz.  | 
.480  oz. 

Total 
quantity 
issued 

702,575  lbs. 
1,005,376  lbs. 

779,940  lbs. 
63,766  doz. 

749,447  qts. 

117,415  lbs.  1 
22,006  lbs.  1 
76,338  lbs.  | 
9,797  lbs. 
37,050  lbs. 
42,534  lbs. 

! 

Daily 
per 
capita 

6.953  oz. 
11,435  oz. 

7.495  oz. 
.375  egg 

1.239  pt. 

1.161  oz. 

.041  oz. 
1.346  oz. 

.115  oz. 

.314  oz. 

.250  oz. 

III 

230,359  lbs. 
378,855  lbs. 

248,323  lbs. 

1  (\  ^(\4-  rlr»7 

328,484  qts. 

38,463  lbs. 

1,606  lbs. 
44,602  lbs. 

3,819  lbs. 
11,405  lbs. 

8,292  lbs. 

Ration 
Allowance 

9.  oz. 
13.  oz. 

10.  oz. 

.55  egg 

1.2  pt. 

1.505  oz. 
3.  oz. 
2,125  oz. 

.125  oz. 

.5  oz. 

Meats  (including  1 
poultry,  fish,  oys-| 
sters  and  clams). 

Farinaceous  foods 

Potatoes   

Eggs  and  powder . 

Milk  and  powder. 

Sugar   • 

Tea   

Coffee   
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Utica 

Daily 
per 
c  ipita 

8.002  oz. 
12.010  oz. 
7.847  oz. 
.6ov  egg 

.816  pt. 
,  1.216  oz. 
.139  oz. 
1.224  oz. 
.118  oz. 
.508  oz. 
.277  oz. 

?u 

347,188  lbs. 
521,121  lbs. 
340,466  lbs. 
20,768  doz. 

283,373  qts. 
52,753  lbs. 

6,034  lbs. 
53,113  lbs. 

5,108  lbs. 
22,029  lbs. 
12,035  lbs. 

I 

Daily 
per 
capita 

5.894  oz. 
10.972  oz. 
9.204  oz. 
.775  egg 

1.013  pt. 
1.268  oz. 

.309  oz. 
1.634  oz. 

.149  oz. 

.297  oz. 

.706  oz. 

St.  Lawi 

HI! 

345,345  lbs. 
642,897  lbs. 
539,308  lbs. 

45,529  doz. 

4,508  lbs. 
474,911  qts. 

74,303  lbs. 

18,115  lbs. 

95,776  lbs. 
8,704  lbs. 

17.386  lbs. 

41.387  lbs. 

Daily 
per 
capita 

7.383  oz.  1 
10.695  oz. 
7.711  oz. 
.666  egg 

1.040  pt. 

.868  oz. 

.201  oz. 
1.292  oz. 

.094  oz. 

.471  oz. 

.390  oz. 

Total 
quantity 
issued 

298,959  lbs. 
433,056  lbs. 
312,230  lbs. 
17,424  doz. 

336,853  qts. 
35,142  lbs. 

8,134  lbs. 
52,326  lbs. 

3,817  lbs. 
19,060  lbs. 
15,807  lbs. 

Daily 
per 
cap  ta 

7.666  oz.  1 
11.618  oz. 
14.069  oz. 
.606  egg 

1.322  pt. 

.968  oz. 

.193  oz. 
1.370  oz. 

.097  oz. 

.403  oz. 

.391  oz. 

Total 
quantity 
issued 

429,890  lbs. 
651,553  lbs. 
788,939  lbs. 

28,661  doz. 
100  lbs. 
592,968  qts. 

54,273  lbs. 

10,826  lbs. 

76,838  lbs. 
5,459  lbs. 

22,621  lbs. 

21,931  lbs. 

Allowance 

9.  oz. 
13.  oz. 
10.  oz. 
.55  egg 

1.2  pt. 
1.505  oz. 

.3  oz. 
2.125  oz. 

.125  oz. 

.5  oz. 

Meats  (including 
poultry,  fish,  oys-| 
sters  and  clams). 

Farinaceous  foods 

Eggs  and  powder. 

Milk  and  powder. 

Butter   

Cheese   

Tea   
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CONFERENCE  ON  MENTAL  CLINICS  AND  SOCIAL 
WOEK,  WARD'S  ISLAND,  NEW  YORK  CITY, 
OCTOBER  23,  1919 


A  conference  on  mental  clinics  and  social  work  called  by  the 
State  Hospital  Commission  was  held  under  the  auspices  of  the 
Manhattan  State  Hospital  and  the  Psychiatric  Institute  at  Ward's 
Island,  New  York  City,  October  23,  1919. 

The  following  were  present: 

Charles  W.  Pilgrim,  M.  D.,  Chairman,  State  Hospital  Commission. 
Frederick  A.  Higgins,  State  Hospital  Commissioner. 
Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 
T.  E.  McGarr,  Accountant,  Purchasing  Committee  for  State 
Hospitals. 

J.  L.  Van  DeMark,  M.  D.,  Medical  Inspector. 
Spencer  L.   Dawes,   M.   D.,   Medical   Examiner,   Bureau  of 
Deportation. 

Horatio  M.  Pollock,  Ph.  D.,  Statistician,  State  Hospital  Com- 
mission. 

Marcus  B.  Heyman,  M.  D.,  Superintendent,  Manhattan  State 
Hospital. 

Drs.  Kirby,  Cheney,  Dunlap,  Morse,  MacCurdy  and  Harrington 

of  the  Psychiatric  Institute. 
William  L.  Russell,  M.  D.,  Medical  Superintendent,  Bloomingdale 

Asylum. 

Richard  H.  Hutchings,  M.  D.,  Superintendent,  Utica  State 
Hospital. 

Pearce  Bailey,  M.  D.,  Chairman,  State  Commission  for  Mental 
Defectives. 

Walter  B.  James,  M.  D.,  Chairman,  Medical  Committee,  State 

Hospital  Development  Commission. 
William  B.  Cornell,  M.  D.,  Physical  and  Mental  Diagnostician, 

State  Department  of  Education. 
Thomas  W.  Salmon,  M.  D.,  Medical  Director,  National  Committee 

for  Mental  Hygiene. 
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William  C.  Sandy,  M.  D.,  Psychiatrist,  Commission  for  Mental 
Defectives. 

Miss  Elizabeth  E.  Farrell,  Supervisor  of  Special  Classes,  New 
York  City. 

Miss  V.  M.  MacDonald,  Organizer  of  Social  Work,  National 

Committee  for  Mental  Hygiene. 
George  A.  Hastings,  Secretary,  Mental  Hygiene  Committee  of  the 

State  Charities  Aid  Association. 

There  were  also  present  a  considerable  number  of  assistant 
physicians  from  the  different  State  hospitals;  social  workers 
connected  with  these  institutions  and  many  others  interested  in  the 
general  subject  of  the  conference. 

The  conference  was  called  to  order  at  10.30  a.  m.,  by  Chairman 
Pilgrim. 

Dr.  Pilgrim  reviewed  briefly  the  reports  received  from  the 
out-patient  departments  of  the  State  hospitals  for  the  year  ending 
June  30,  1919,  showing  that  7,203  visits  had  been  made  to  the 
clinics,  of  which  2,628  were  first  visits  and  4,575  return  visits. 
Paroled  patients  made  5,102  visits,  discharged  patients  265,  and 
other  patients  who  had  had  no  previous  connection  with  the 
hospitals,  1,836.  Of  the  latter  1,088  were  first  visits.  Of  the  7,203 
visits,  1,532  were  made  for  advice  or  treatment,  517  for  advice 
concerning  others  and  5,154  to  report  progress  and  consult  with 
physicians. 

The  reports  of  social  workers  show  that  the  total  of  3,496  visits 
were  made  to  paroled  patients;  462  to  other  patients  outside  of 
hospitals,  2,481  to  outside  parties  on  behalf  of  patients  and  213  on 
behalf  of  preventive  cases.  Situations  were  obtained  for  167 
patients  and  for  6  preventive  cases.  The  social  workers  attended  a 
total  of  467  clinics. 

Dr.  Pilgrim  pointed  out  that  the  average  number  of  patients  on 
parole  during  the  past  fiscal  year  was  a  little  more  than  2,000, 
which  meant  an  annual  saving  to  the  State  of  $600,000.  This  was 
eloquent  testimony  to  the  importance  of  the  work  being  done  by 
mental  clinics.  He  believed  strongly  in  the  advisability  of  further 
extending  the  work. 

The  Chairman  then  introduced  Dr.  Pearce  Bailey,  Chairman  of 
the  State  Commission  for  Mental  Defectives  as  the  first  speaker  on 
the  general  topic  "  Plans  for  Cooperation." 
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Address  of  Dr.  Pearce  Bailey 

Dr.  Bailey  announced  that  he  had  prepared  no  formal  paper  for 
the  meeting  but  that  he  would  briefly  describe  the  different  steps 
taken  in  the  formation  of  the  new  commission  for  mental  defectives 
and  outline  a  few  of  the  problems  with  which  the  commission  had 
to  deal.  The  law  creating  the  commission  had  been  largely 
patterned  after  the  Insanity  Law  with  slight  modifications  such  as 
were  necessary  to  fit  into  the  problem  of  the  feebleminded.  There 
was  much  opposition  at  first  to  the  enactment  of  this  law;  people 
granted  that  it  was  perhaps  90  per  cent  good,  but  claimed  that  10 
per  cent  of  it  was  bad.  Its  supporters  admitted  it  was  not  perfect 
but  stated  that  it  could  be  changed  at  the  next  session  of  the 
Legislature. 

Among  the  duties  assigned  to  the  commission  was  the  difficult 
one  of  arranging  for  additional  accommodations  but  in  that  matter 
the  commission  was  left  powerless  because  there  was  not  enough 
money  to  provide  care  for  the  patients  under  treatment.  Thus,  in 
Newark  and  Rome  there  had  been  an  actual  cutting-down  of  the 
number  of  beds. 

The  commission  had  been  directed  to  secure  a  census  of  the 
feebleminded  of  the  State.  That  was  not  an  easy  matter.  There 
were  three  agencies  which  could  be  used  in  making  up  an  estimate ; 
the  schools,  the  courts  and  the  almshouses.  After  getting  all  avail- 
able information  the  committee  had  estimated  that  there  were 
40,000  feebleminded  outside  of  the  institutions  of  New  York  State. 
That  estimate  corresponds  rather  closely  with  one  which  had  been 
formerly  made  by  the  State  Board  of  Charities. 

The  commission  also  had  been  granted  the  power  of  transferring 
patients  and  that  would  help  to  district  the  State,  and  if  it  is 
thought  best  at  a  later  date  to  make  up  industrial  classes,  that 
would  also  be  of  assistance. 

An  important  feature  in  the  care  of  the  feebleminded  had  been 
to  establish  colonies  and  several  of  these  offer  great  advantages  at 
very  little  expense.  Dr.  Bernstein  of  Rome  had  organized  19 
colonies  averaging  20  inmates  each.  This  had  relieved  the 
crowding  of  his  institution  and  had  enabled  him  to  accept  more 
inmates  at  Rome.  The  effect  of  colonies  on  the  individual  had 
been  remarkable  and  one  had  only  to  visit  and  compare  the  inmates 
of  general  institutions  with  those  placed  in  colonies,  to  see  the  very 
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material  advantages  and  the  greater  contentment  and  activity  of 
the  colony  system.  While  greater  satisfaction  of  the  inmates  was 
the  only  argument  necessary  for  the  establishment  of  colonies,  the 
reduction  in  the  item  of  expense  was  very  considerable.  It  must 
be  borne  in  mind,  however,  that  only  a  few  of  the  patients  were 
sui'table  for  colonies.  There  were  two  types  of  colonies,  the 
agricultural  and  the  industrial,  and  unless  the  industries  were 
carefully  chosen,  some  might  run  counter  to  the  trades.  It  would 
seem  necessary  to  put  them  under  a  firm  central  administrative 
control.  There  should  be  care  exercised  and  responsibility  placed 
for  the  whole  group. 

One  section  of  the  law  provides  that  persons  over  16  years  of  age 
who  were  under  confinement  under  a  criminal  charge  may,  on  an 
allegation  of  mental  defect,  be  sent  to  any  properly  selected 
institution  for  ten  days.  This  had  been  put  into  partial  effect  and 
it  offered  an  opportunity  to  classify  the  mental  defectives  at  the 
source.  The  commission  would  have  the  power  to  exchange  these 
patients;  to  secure  their  permanent  commitment  and  to  have  them 
sent  to  institutions  best  suited  for  their  care  and  training  until  it 
is  safe  for  them  to  be  released  again. 

Difficulty  had  been  experienced  in  securing  temporary  commit- 
ments of  this  character  to  existing  institutions.  None  of  the 
existing  State  institutions  felt  that  they  are  qualified  to  receive 
them,  the  State  hospitals  believed  that  they  can  not  receive  them  for 
a  ten-day  period  although  it  seemed  to  the  speaker  that  these 
hospitals  were  better  equipped  than  any  others  to  do  so;  thus,  on 
very  many  occasions  there  had  been  no  way  provided  for  putting 
the  requirement  in  full  effect.  Arrangements  for  the  reception 
and  observation  of  these  cases  had  been  made,  however,  with  the 
Bellevue  Hospital,  the  Kings  County  Hospital,  Brooklyn,  and  the 
Cumberland  Hospital,  Brooklyn.  The  commission  hoped  to  make 
connection  also  with  the  psychiatric  departments  of  the  Buffalo 
and  Albany  general  hospitals.  The  commission  had  been 
cooperating  with  the  State  Hospital  Commission  and  with  the 
State  Hospital  Development  Commission.  The  Commission  for 
Mental  Defectives  suggested  to  the  latter  that  agricultural  farms 
could  be  rented  by  the  different  institutions  to  enlarge  their 
capacity  and  furnish  occupation  for  the  inmates. 

The  commission  was  working  with  the  State  Hospital  Commission 
in  research  work.    The  speaker  had  conferred  with  Dr.  Kirby  over 
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this  feature  of  the  work  and  much  might  be  hoped  therefrom.  The 
new  commission  would  also  seek  to  cooperate  with  lawyers  and 
judges,  but  when  cases  of  feebleminded  offenders  get  into  the 
courts,  the  lawyers  are  apt  to  insist  upon  their  own  point  of  view. 
The  Bar  Association  had  been  very  helpful  to  the  commission  in 
its  work. 

The  cooperation  of  the  State  Board  of  Charities  had  been 
extremely  valuable  and,  of  course,  that  board  being  represented  on 
the  commission  by  Dr.  Johnson,  was  an  extremely  helpful  matter. 
The  board  had  lent  the  commission  their  psychologist  to  make 
examinations  and  the  committee  would  have  had  great  difficulty  if 
it  had  not  been  for  their  assistance.  The  State  Charities  Aid 
Association  also  had  been  helpful.  Indeed,  if  it  had  not  been  for 
their  assistance  the  law  would  not  have  been  passed.  The 
committee  believed  that  outside  of  the  present  institutions  for  the 
feebleminded,  it  had  an  enormous  field  of  activity,  and  hoped  in 
future  to  work  in  fullest  agreement  with  the  Department  of 
Education  in  locating  cases  of  feeblemindedness  in  their  earliest 
manifestation. 

Chairman  Pilgrim  announced  as  the  next  speaker  Dr.  Walter  B. 
James,  of  New  York,  Chairman  of  the  Medical  Committee  of  the 
State  Hospital  Development  Commission. 

Address  of  Dr.  Walter  B.  James 

Dr.  James  expressed  his  pleasure  in  meeting  with  so  large  a 
number  of  active  and  intelligent  workers  in  the  field  with  which 
he  was  for  a  time  more  intimately  connected  than  at  present, 
namely,  during  his  connection  with  the  State  Commission  for  the 
Feebleminded.  He  had  also,  as  a  member  of  the  State  Hospital 
Development  Commission  which  had  been  established  three  years 
before,  found  of  great  value  the  work  being  done  in  the  different 
clinics  connected  with  the  hospitals,  and  had  discovered  after 
undertaking  work  on  the  Hospital  Development  Commission  that 
Albany  commissions  really  did  more  work  than  he  had  ever 
suspected.  The  first  thing  that  struck  the  commission  in  approach- 
ing this  problem  was  the  very  intensive  interest  taken  by  every  one 
connected  with  the  system  in  the  cure  of  patients,  and  also,  in 
cases  where  this  was  not  possible,  to  assist  in  their  amelioration — to 
the  point  of  diminishing  the  population  of  institutions.    He  was 
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very  early  convinced  that  as  to  the  feebleminded,  that  apparently 
discouraging  problem,  this  could  be  attacked  wisely  only  in  the 
early  years  and  long  before  they  had  need  of  going  into  institutions 
as  inmates.  He  thought  some  of  these  problems  might  be  viewed 
as  were  some  of  the  problems  of  internal  medicine;  not  that  the 
prodlems  were  the  same  but  in  a  broad  general  way  they  were 
closely  related  and  the  element  of  time  should  be  the  same  in 
importance. 

He  had  been  interested  for  many  years  in  the  study  of  tubercu- 
losis as  a  member  of  the  board  connected  with  the  Trudeau 
Sanitarium,  and  had  become  aware  of  the  very  great  change  that 
had  come  by  reason  of  early  treatment  of  this  disease ;  ' '  formerly 
if  you  told  a  man  that  he  had  tuberculosis  he  and  his  friends 
immediately  arranged  to  close  up  his  business  and  make  ready  for 
the  end.  To-day,  if  you  tell  him  he  has  a  little  trouble  with  his 
lungs,  he  goes  off  and  gets  well — provided  his  case  is  seen  early 
enough.  It  is  not  at  all  so  difficult  a  problem  as  cancer.  We  don 't 
cure  cancers  except  occasionally  by  early  operation.  But 
physicians  are  attacking  the  problem  just  as  in  the  past  they 
attacked  typhoid  fever,  tetanus  and  other  disorders  which  have 
now  been  removed  from  the  category  of  problems.  If  one  goes  out 
in  a  spirit  of  optimism  determined  to  meet  the  problem  of 
feeblemindedness  on  the  start,  he  must  go  to  the  homes  of  the 
people."  People  are  asking  why  we  do  not  get  out  of  the  dis- 
pensaries as  much  as  we  should.  Of  course,  too  much  must  not  be 
expected  when  the  work  there,  even  with  interesting  cases,  is  done 
by  very  busy  practitioners  who  are  hurried  all  the  time  and  who 
get  no  remuneration;  and  people  as  a  rule  don't  do  good  work 
unless  they  are  paid  for  it.  With  these  clinics  connected  with 
these  great  State  institutions,  there  is  a  difference.  One  of  the 
first  things  that  stood  out  at  the  beginning  of  the  work  was  the 
lack  of  cooperation  among  the  State  organizations.  That  was  not 
an  original  discovery  of  the  speaker.  It  was  due  not  to  a  lack  of 
friendliness,  but  to  the  fact  that  there  was  no  one  to  make  a 
beginning.  There  were  seven  powerful  State  mechanisms  having 
to  do  with  these  topics  and  presenting  practically  the  same 
problems  to  the  State;  there  was  the  Departments  of  Education 
and  Health,  the  Commission  on  Prisons,  the  State  Hospital  Com- 
mission, the  Probation  Commission,  the  Board  of  Charities,  the 
Commission  for  Mental  Defectives.    The  most  important  lack  was 
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their  failure  to  work  together  and  the  speaker  had  set  about 
bringing  the  necessary  cooperation  into  play. 

The  courts  had  these  young  people  brought  before  them  and 
they  ought  to  have  them  examined  as  to  their  mental  condition 
and  when  they  show  mental  aberration  of  any  kind,  there  should 
also  be  a  physical  examination  to  determine  whether  there  is  any 
physical  trouble  as  a  basis  for  it.  The  most  satisfactory  thing 
would  be  to  have  these  State  organizations  get  together  and  to 
throw  themselves  into  the  problem  with  full  enthusiasm.  The 
child  that  is  brought  by  its  parents  to  these  clinics  because  they 
think  it  is  insane  or  feebleminded  or  a  child  who  is  haled  into 
court,  guilty  of  delinquency,  or  the  man  who  is  in  prison  with  the 
question  to  be  determined  as  to  whether  he  shall  be  paroled  or  not 
paroled,  the  child,  with  bad  teeth  or  bad  tonsils  coming  before  the 
board  of  health — they  all  need  some  examination,  they  need  the 
same  process.  Of  course,  the  most  important  of  these  organiza- 
tions, the  largest,  the  most  powerful,  the  one  with  the  most 
complete  organization  with  reference  to  this  question  is  the  State 
Hospital  Commission.  It  seems  to  me  that  the  State  Hospital 
Commission  should  take  the  lead  in  this  matter.  It  could  furnish 
psychiatrists  to  fill  these  clinics  and  it  could  secure  cooperation  of 
the  other  bodies.  We  had  a  meeting  attended  by  25  representa- 
tives of  the  7  organizations  in  which  a  plan  was  worked  out  for  the 
necessary  cooperation  and  for  the  purpose  of  carrying  out  this 
very  important  function.  It  is  recognized  that  cooperation  is  not  a 
normal  animal  performance.  It  is  distinctive  of  the  lower  animals 
that  they  do  not  cooperate ;  each  one  goes  in  for  himself  and  only 
occasionally,  as  in  a  hive  of  bees,  is  it  found  that  cooperation  is  an 
actual  practice  among  the  animals.  Now,  when  we  come  to  human 
beings  it  is  the  same  as  with  the  lower  animals.  Although  our 
government  has  seen  fit  to  forbid  cooperation  in  many  ways,  and 
to  command  competition  as  a  substitute  for  cooperative  methods, 
we  find  that  the  people  in  Europe  are  getting  everything  in  life 
from  cooperation. 

As  regards  the  work  of  the  clinics  in  reaching  young  people. 
The  speaker  was  convinced  that  better  ways  must  be  devised  for 
studying  dementia  praecox  in  the  community.  Of  course,  dementia 
praecox  was  an  awful  disease  but  to  the  speaker  it  did  not  seem  as 
if  a  really  adequate  method  had  been  discovered  to  reach  the  root 
of  that  trouble.    It  would  be  only  by  close  observation  of  the  child 
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manifesting  some  slight  mental  disturbance  that  the  right  start 
could  be  made.  Take  feeblemindedness;  that  was  not  in  itself  a 
problem.  If  you  remove  all  morons  the  rest  of  us  would  be  likely 
to  starve  to  death;  hence  they  do  not  in  themselves  present  a 
rroblem,  if  they  could  be  taught  very  early  and  trained  they 
could  be  transformed  from  State  problems  into  State  assets.  The 
speaker  called  attention  especially  to  the  work  done  by  Superin- 
tendent Howard  at  the  Rochester  State  Hospital  in  training  even 
the  worst  types  of  dementia  praecox  cases  so  that  instead  of  costing 
the  State  of  New  York  a  lot  of  money,  the  State  gets  rid  of  the 
burden  by  having  patients  sweeping  floors  and  performing  work  for 
which  the  hospital  usually  would  have  to  pay.  At  Rome,  too,  and  at 
Syracuse,  they  are  training  girls  to  become  very  useful  members  of 
the  working  force  of  the  institution  and  from  Rome  going  out  to  do 
something  useful  in  the  community.  But  better  than  all  would  be 
to  start  early,  before  there  is  any  sign  of  development  of  mental 
disorder,  and  this  should  be  done  by  State-wide  study  through 
State- wide  clinics ;  not  for  the  insane  or  feebleminded  alone,  but  to 
broaden  the  work  so  as  to  cover  the  physical  as  well  as  the  mental 
side.  This  to  the  speaker  was  more  important  than  anything  else. 
Next  in  importance  is  the  keeping  up  of  the  spirit  of  cooperation 
between  the  different  organizations  and  particularly  to  have  the 
cooperation  of  women  like  Miss  Farrell,  the  director  of  the 
ungraded  classes  of  the  New  York  City  schools  and  of  her 
assistants. 

The  Chairman  announced  as  the  next  speaker  Miss  Elizabeth  E. 
Farrell,  Director  of  Special  Classes  of  the  New  York  City  Public 
Schools. 

Address  of  Miss  Elizabeth  E.  Farrell 

Miss  Farrell  presented  to  the  conference  a  survey  of  the  problem 
of  the  ungraded  classes  in  the  New  York  City  schools.  In  these 
schools  there  were  4,500  mentally  defective  children  segregated  in 
classes  through  the  greater  city  with  teachers  who  devoted  their 
entire  time  to  this  class  of  pupils.  There  were  16  specialists  also 
who  devoted  themselves  solely  to  the  examination  of  children  who 
are  different  in  any  way  from  the  normal  type  and  the  problem  is 
attacked  from  the  point  of  view  of  psychology  and  psychiatry. 
Miss  Farrell  believed  that  these  facts  offered  an  opportunity  for 
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the  study  of  the  child  from  the  point  of  view  of  behavior.  In 
these  schools  the  problems  of  the  entire  community  could  be 
studied;  problems  of  delinquency,  of  lying,  of  stealing;  problems 
of  intellectual  or  volitional  deviation,  of  inhibition,  that  later  on 
lead  to  more  serious  developments.  She  could  see  no  other  way  to 
get  at  this  question  than  to  study  the  children  in  this  careful  way. 
The  public  school  interests  of  the  State  means  a  great  organization 
which  controls  children  from  the  ages  of  6  to  21  and  even  people  of 
this  latter  age  may  attend  our  schools;  the  public  schools  must 
provide  for  them  if  the  parents  want  them  to.  The  State  will  have 
in  this  way  a  chance  of  studying  different  types  of  behavior  which 
these  children  exhibit  beginning  at  the  early  age  of  6.  If  the 
problem  is  to  be  studied  rightly  the  child  must  come  under  the 
attention  of  the  psychiatric  worker.  The  facts  attending  the 
problem  of  retardation  must  be  studied  from  the  earliest  days. 
Formerly,  it  was  not  possible  to  undertake  these  studies  but  now 
the  people  who  are  charged  with  the  enforcement  of  the  school 
attendance  law  can  look  after  the  pupils  who  are  incorrigible 
absentees.  The  attendance  officer  goes  to  the  house  and  wants  to 
know  why  these  children  don't  go  to  school,  why  they  are 
persistent  truants.  Truancy  is  part  of  the  cause  of  bad  behavior. 
When  we  get  at  truants  we  get  at  the  attitudes  and  trends  in  the 
individual  and  when  we  get  to  understanding  them  we  begin  to 
comprehend  the  problems  of  the  children  who  are  different.  As  to 
the  neurotics;  we  have  brought  them  together  in  a  little  group  in 
the  school,  they  are  nonconformists;  intellectually  they  are  right; 
emotionally  and  volitionally  they  are  wrong.  We  are  seeking  help 
on  every  hand  for  the  neurotic.  All  of  the  New  York  teachers 
know  there  is  a  big  problem  in  the  study  of  the  neurotic  child.  We 
have  developed  in  two  years  considerably  in  the  realm  of  child  life. 
Last  year  there  were  21  definitely  and  clearly  defined  cases  of 
psychoneurosis  who  could  not  adapt  themselves  to  their  environ- 
ments; two  of  them  we  were  able  to  care  for  by  transfer  to  the 
State  hospitals ;  the  rest  are  loose  in  a  community.  What  shall  be 
done  with  them?  The  first  obstacle  will  be  the  child  labor  law, 
which  holds  that  a  child  who  has  lived  to  the  age  of  16  years  may 
go  to  work;  but  no  labor  law  asks  about  the  mental  condition  of 
that  child. 

The  speaker  thought  that  the  public  did  not  understand  the  cost 
to  industry  or  to  the  State  to  allow  the  children  of  this  class  to  go 
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into  industry  unsupervised  at  the  age  of  16.  There  should  at  once 
be  devised  some  system  of  after-care  that  will  furnish  a  body  of 
facts  upon  which  some  future  law  may  be  predicated.  Miss 
Farrell  agreed  with  a  previous  speaker  that  the  problem  of  the 
feebleminded  is  a  problem  of  behavior  and  that  certain  types  who 
can  not  get  along  in  the  community  must  be  cared  for  elsewhere. 
After-care  was  absolutely  essential.  To  start  a  child  at  work 
simply  because  he  has  reached  the  age  of  16  is  poor  judgment. 
Reaching  that  age  doesn't  mean  that  the  child  or  young  person  is 
going  to  conduct  himself  properly  in  the  community.  One  thing 
the  members  of  this  group  of  workers  could  do  at  once  and  that 
was  to  consider  how  labor  laws  might  be  amended.  It  should  be 
possible  to  devise  mature  tests  of  some  kind  that  will  be  linked  up 
with  school  regulations  affecting  those  who  have  reached  the  age  of 
16.  Recently,  a  little  piece  of  work  had  been  done  by  the 
ungraded  school  branch  relating  to  600  children,  the  first 
discharged  from  ungraded  schools.  Of  that  number  nearly  10  per 
cent  were,  last  May,  earning  wages — they  were  doing  work  for 
other  people  who  thought  they  did  something  that  was  worth 
paying  for.  Their  pay  ranged  from  $60  a  week  down  to  $1  a 
week.  Some  of  the  boys  and  girls  earned  but  $1  a  week  but  many 
of  them  received  $40,  $25  and  so  on  down.  Of  course,  the  higher 
rates  of  wages  could  be  paid  only  by  reason  of  temporary  con- 
ditions existing  in  labor.  One  boy  came  back  to  express  his  regret 
that  he  had  not  been  a  teacher.  We  asked  him  why  he  preferred 
this  to  the  work  he  was  doing  and  he  answered,  "  Well,  it  is  easy 
and  you  get  good  money!"  He  answered  in  reply  to  questions, 
that  he  was  receiving  $26.40  a  week  at  the  work  he  was  doing.  He 
was  a  fairly  stable,  adaptable  boy,  the  son  of  an  Italian  peasant 
father,  who  had  very  definite  ideas  as  to  the  control  of  his  children. 
The  speaker  said  these  children  leaving  the  ungraded  classes  to 
enter  the  labor  field  should  be  safeguarded  so  that  they  can  do  no 
damage  to  themselves  or  to  the  community.  School  authorities 
should  do  their  duty  and  on  a  higher  professional  plane;  should 
secure  the  services  of  psychologists,  psychiatrists  to  make  the 
examinations  of  these  children  so  thorough  as  to  make  certain  of 
their  exact  situation,  so  that  a  boy  could  leave  the  school  and  go  to 
Letchworth  Village  and  when  he  goes  there  to  so  have  the  records 
prepared  that  Dr.  Little  could  say  upon  his  arrival  there — "  Yes, 
I  will  take  your  records  and  admit  him."    The  speaker  urged 
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against  unnecessary  duplication  of  work  and  believed  this  could  be 
avoided  by  more  perfect  cooperation  between  agencies.  The  work 
should  be  done  in  the  schools  as  has  been  suggested  and  not  when 
these  people  have  reached  adult  age.  Certainly,  the  New  York 
school  authorities  working  with  these  classes  are  willing  to  do 
anything  in  the  way  of  cooperation  if  they  understand  what  it  is 
that  is  wanted. 

The  Chairman  introduced  as  the  next  speaker  Dr.  George  H. 
Kirby,  Director  of  the  Psychiatric  Institute. 

Address  of  Dr.  George  H.  Kirby 

The  main  idea  which  lay  back  of  the  first  efforts  to  organize  State 
hospital  out-patient  clinics  was  apparently  connected  with  the 
after-care  movement  and  a  desire  to  supervise  patients  on  parole. 
Since  then,  however,  there  had  been  a  wonderful  widening  of 
clinic  interests  with  increasing  opportunities  for  useful  work  along 
various  other  lines.  Social  psychiatry,  preventive  work  and 
education  of  the  public  regarding  mental  abnormality  in  its  various 
forms  are  now  all  well  recognized  functions  of  the  out-patient 
clinic. 

It  is  now  apparent  to  everyone  that  the  first  really  important 
step  yet  made  for  the  prevention  of  mental  disease  was  taken  when 
the  State  Hospital  Commission  adopted  the  plan  of  establishing  a 
system  of  out-patient  clinics.  Before  that  time  it  seemed  to  be 
almost  impossible  for  the  State  hospital  to  render  to  the  community 
a  service,  which  although  so  urgently  needed,  could  not  be  given 
because  there  was  so  little  opportunity  to  combat  directly  by 
personal  contact  the  traditional  prejudices  and  lack  of  understand- 
ing of  psychiatric  problems  on  the  part  of  the  public.  The  clinic 
is  proving  to  be  one  of  the  most  potent  factors  in  breaking  down 
these  barriers  and  bringing  to  the  community  a  knowledge  of  some 
of  the  basic  principles  of  mental  hygiene. 

During  the  year  1918,  the  last  year  for  which  the  speaker  had 
figures,  the  hospital  clinics  were  visited  by  2,737  persons  who  had 
no  connection  with  the  State  Hospitals  and  were  therefore  entirely 
new  cases.  If  one  compared  this  number  with  the  number  of  first 
admissions  to  the  State  hospitals  during  the  same  period,  which 
was  6,797,  it  is  seen  that  the  number  of  persons  coming  to  the 
clinics  was  equal  to  40  per  cent  of  the  total  admissions  to  the  State 
hospitals. 
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With  the  growth  of  the  clinics  there  is  every  reason  to  believe 
that  the  number  of  clinic  cases  will  soon  be  equal  to  or  even  greater 
than  the  number  of  new  cases  which  are  annually  admitted  to  the 
in  -titutions.  It  is  therefore  reasonable  to  expect  that  this  group  of 
clinic  cases,  a  group  which  we  previously  had  no  contact  with  and 
which  now  runs  into  the  thousands  yearly,  will  soon  become,  at 
least  in  some  respects,  almost  as  important  to  the  State  as  the 
institutional  group.  Indeed  from  the  standpoint  of  prevention,  of 
social  readjustment,  of  community  supervision  and  early  treatment, 
this  clinic  group  must  be  looked  upon  as  an  immensely  more 
promising  and  hopeful  one  than  the  hospital  group  which,  taken 
as  a  whole,  will  necessarily  be  less  responsive  to  treatment  or 
rehabilitation  because  more  advanced  in  the  disease. 

Although  we  have  established  a  contact  through  the  clinics  with 
this  large  number  of  psychiatric  cases  living  in  the  community, 
we  can  as  yet  hardly  claim  to  be  sufficiently  well  organized  to  deal 
adequately  with  the  many  problems  which  this  comparatively  new 
group  has  brought  with  it.  As  yet  we  know  relatively  little  about 
the  actual  composition  of  this  group,  the  possibilities  of  extra- 
institutional  management  or  the  results  obtained  in  treatment  of 
the  cases  passing  through  the  clinic.  We  have  been  particularly 
weak  in  follow-up  work.  A  larger  clinic  staff  and  more  social 
service  workers  are  clearly  demanded  to  handle  this  growing 
problem. 

The  meeting  here  to-day  is  in  response  to  the  feeling  that  there 
is  a  need  for  devising  some  practical  plans  for  cooperation  by  the 
various  agencies  engaged  in  mental  health  work ;  if  we  could,  so  to 
speak,  pool  our  resources,  then  we  could  do  much  more  effective 
work  with  the  individual  case  and  cover  this  whole  field  much 
more  thoroughly  and  satisfactorily  than  has  hitherto  been  possible. 

Specialization  in  the  field  of  psychopathology  has  already 
progressed  so  far  that  it  might  seem  at  first  sight  a  rather  difficult 
thing  to  bring  together  in  one  clinic  a  personnel  and  facilities  able 
to  deal  efficiently  with  the  wide  range  of  cases,  either  children  or 
adults,  represented  by  the  defective,  the  psychopathic,  the  neurotic, 
the  psychotic  or  epileptic  groups.  There  is  of  course  no  reason 
why  there  should  not  be  a  division  of  cases  in  the  larger  clinics 
according  to  the  interests  and  training  of  the  individual  physicians. 
On  the  other  hand  it  will  be  of  great  advantage  to  clinic  physicians 
and  social  workers  to  be  brought  in  touch  with  cases  of  a  different 
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type  from  those  they  are  accustomed  to  deal  with  in  their  own 
particular  field  or  institution. 

In  considering  plans  for  cooperative  work  a  number  of  questions 
relating  to  the  general  policy  and  scope  of  clinics  come  up  for 
discussion.  Where  conditions  and  resources  vary  so  greatly  as 
they  do  in  different  parts  of  the  State,  for  instance  in  city  and 
county  districts,  it  is  evident  that  many  details  of  organization  and 
operation  must  be  locally  determined. 

As  to  location  of  a  clinic  it  would  seem  for  various  reasons 
preferable  to  place  it  in  a  general  hospital  dispensary  or  a  health 
center.  There  is  always  a  danger  that  a  mental  clinic  may  be 
surrounded  by  some  of  the  isolation  and  stigmata  which  State 
hospitals  have  had  to  endure  in  the  past,  so  the  question  of  location 
and  possibility  of  establishing  good  contacts  with  neighboring 
medical  clinics  and  with  welfare  and  relief  organizations,  is  a  very 
important  matter. 

In  the  larger  cities  the  question  often  comes  up  of  combining 
forces  with  a  neurological  clinic — this  is,  I  believe,  a  good  thing  to 
do  if  a  satisfactory  division  of  cases  can  be  arranged  for,  the 
neurological  clinics  handle  anyway  a  considerable  number  of 
psychiatric  cases. 

The  essential  requirements  as  to  personnel  are  the  same  wherever 
a  clinic  is  organized.  These  are  first  a  psychiatrist,  second  a  social 
worker,  third  a  psychologist  and  fourth  a  stenographer. 

The  efficiency  and  usefulness  of  a  clinic  will  depend  primarily 
on  the  physician's  interest,  his  aptitude  for  clinic  work  and  the 
amount  of  training  he  has  had  in  psychiatry  and  allied  branches. 
Success  or  failure  of  a  clinic  may  depend  on  the  judgment  displayed 
in  selecting  a  physician  for  clinic  work.  The  requirements  of  clinic 
work  are  such  that  the  speaker  believed  that  the  best  qualified  and 
most  experienced  staff  physician  should  invariably  be  chosen  for 
this  work.  Younger  members  of  the  staff  should  have  an  oppor- 
tunity to  attend  the  clinics,  but  should  not  be  in  charge  of  this  work. 

It  is  now  universally  recognized  that  a  social  worker  is  an 
absolute  necessity  in  clinic  work.  The  best  type  of  service  is 
rendered  by  one  trained  in  psychiatric  social  work.  Where  this 
has  not  been  received,  steps  should  be  taken  to  permit  the  worker  to 
attend  a  course  of  special  instruction. 

If  a  psychologist  can  be  obtained  it  will  relieve  the  physician  of 
the  routine  mental  testing,  add  to  the  accuracy  of  disagnosis  and 
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permit  a  larger  number  of  cases  to  be  examined.  When 
psychometric  tests  have  already  been  done  at  the  school  or  else- 
where, these  records  should  be  made  available  and  duplication  of 
w^rk  thereby  avoided. 

The  question  of  stenographic  help  is  a  very  important  one.  It  is 
just  as  necessary  to  make  detailed  examinations  of  clinic  cases  as  it 
is  of  hospital  cases.  The  time  consumed  in  writing  notes  by  long- 
hand almost  doubles  the  time  spent  with  the  patient.  Even  with 
stenographic  help  the  examination  of  the  average  new  case  takes 
much  time.  If  success  in  clinic  work  depends  on  any  one  factor  it 
is  in  giving  enough  time  to  each  case.  A  physician  who  cannot 
devote  a  reasonable  length  of  time  to  each  patient  finds  that  his 
cases  do  not  return  and  that  he  accomplishes  little  in  the  way  of 
real  help. 

So  far  as  clinic  equipment  goes  no  elaborate  apparatus  is 
required.  Dr.  Kirby  believed,  however,  that  many  clinics  have 
suffered  in  the  past  by  not  having  instruments  and  materials  for 
making  the  necessary  examinations  both  mental  and  physical. 

As  one  of  the  practical  results  of  the  conference  the  speaker 
hoped  that  an  active  "  inter-departmental  committee  "  would  be 
formed.  This  committee  he  thought  should  be  so  constituted  that 
various  districts  of  the  State  would  be  represented.  A  survey  of 
the  resources  available  or  in  sight  should  be  made  at  once  and  the 
needs  of  the  different  localities  considered.  Just  what  each  agency 
or  department  could  furnish  toward  maintaining  the  variously 
located  clinics  should  be  determined.  Dr.  Kirby  believed  that  a 
satisfactory  cooperative  plan  could  be  immediately  put  into  effect 
without  any  special  legislation. 

Address  of  Dr.  William  B.  Cornell,  Physician  and  Mental 
Diagnostician  of  the  State  Department  of  Education 

Dr.  Cornell  stated  that  he  had  expected  to  discuss  the  subject  of 
plans  for  cooperation  in  a  round  table  manner;  hence,  had  not 
prepared  a  formal  paper.  He  referred  to  the  joint  meeting  of  the 
seven  State  agencies  referred  to  previously  by  Dr.  James,  which 
occurred  earlier  in  the  year.  This  meeting  was  made  up  of 
representatives  of  the  State  Hospital  Commission,  the  State 
Department  of  Health,  the  State  Commission  for  Mental  Defectives, 
the  State  Board  of  Charities,  the  State  Probation  Commission,  the 
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State  Department  of  Education  and  the  State  Commission  of 
Prisons. 

On  behalf  of  the  State  Department  of  Education  he  could  say 
that  it  was  desired  very  earnestly  to  cooperate  with  these  mental 
clinics  in  every  possible  way.    The  movement  in  general  was  a 
splendid  thing  and  Drs.  James  and  Bailey  and  others  were  to  be 
especially  commended  for  the  success  that  had  already  been 
achieved.    Their  work  had  insured  a  reduction  of  duplication  of 
work  through  the  State.    There  was  considerable  work  which  the 
clinics   could   do   for   the   school    system;    but   the   work  of 
classification    within    the    school    system    was    the    most  im- 
portant.    "  When    a    case   is   sent   to    a    clinic  "    said  Dr. 
Cornell,  that  case  should  be  carefully  worked  up  in  every  possible 
way  beforehand  so  that  the  clinic  physician  can,  in  a  brief 
time,  form  an  intelligent  opinion  and  diagnosis.    This  may  seem  a 
small  matter  but  it  is  a  difficult  one,  and  requires  a  long 
period  of  training  on  the  part  of  the  schools.     This  refers 
especially   to   the    observation    of   psychopathic    children,  the 
preparation  of  the  family  and  personal  history  and  the  survey  of 
the  home  situation.    The  school  record  should  be  supplemented  by  a 
psychometric  test,  but  I  am  afraid  with  the  present  organization 
this  will  not  always  be  possible.    There  should  also  be  a  physical 
•examination  and  the  result  should  be  submitted  in  as  complete  form 
as  possible  to  the  clinic  physician  before  any  attempt  at  diagnosis 
is  made.     It  would  require  considerable  time  to  develop  this 
method  but  we  are  very  anxious  that  it  be  done,   as  soon 
as  possible  to  safeguard  in  every  way  the  diagnosis  of  the 
subnormal  child  as  we  find  him  in  schools.    It  is  important  that 
the  word  ' '  defective  ' '  and  ' 1  feebleminded  ' '  shall  be  applied  only 
to  cases  of  mental  deficiency.    We  mean  to  do  the  diagnostic 
work  through  people  who  are  perfectly  qualified  to  do  it.  There 
is   great   need    of   conservatism    in   the   work    of  examining 
cases  of  mental  retardation  as   seen   in   the   schools.    In  a 
certain    city    where    the    school    population    is    about  3,000, 
the  superintendent  told  me  he  had  300  children  who  should 
be  examined.    Now,  it  was  not  at  all  necessary  that  all  these 
300  children  should  be  sent  to  the  clinic.    But  all  these  cases  of 
retardation  must,  nevertheless,  be  carefully  studied  as  a  part  of  the 
school  work  and  we  must  consider  the  medical  problems  along  with 
the  pedigogical.    And  this  brings  up  the  question  of  the  necessity 
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of  cooperation  on  the  part  of  the  State  Board  of  Health."  The 
speaker  thought  that  there  was  no  doubt  that  this  board  would 
cooperate  in  the  movement.  He  thought  that  a  clinic  which 
dDes  this  work  should  not  call  itself  simply  a  mental  clinic, 
but,  rather,  a  health  center,  in  order  that  visitors  to 
the  clinic  should  not  have  the  so-called  stigma  attached  to  them  of 
requiring  care  for  their  mental  condition.  Another  matter  of 
importance  was  that  the  movement  must  not  grow  more  rapidly 
than  public  sentiment  would  support  it, 

Dr.  Cornell  referred  to  a  Federal  monograph  on  "  Rural 
Delinquency  in  New  York  State. ' '  From  this  monograph  it  would 
be  seen  that  a  great  many  communities  in  the  State  had  been 
visited,  but  it  was  difficult  to  find  just  where  the  investigation  went 
on  or  what  work  was  done.  The  Education  Department  had 
endeavored  to  obtain  a  key  to  the  study  but  without  success. 
Now,  this  was  entirely  lost  work.  He  had  visited  some  of  these 
communities  and  made  inquiries  and  the  people  would  say :  ' '  This 
work  has  already  been  done  by  so  and  so ; ' '  and  perhaps  it  had  been 
done  and  been  covered  in  this  monograph,  and  yet  it  was  lost  to 
the  State. 

The  speaker  emphasized  the  necessity  of  the  records  of  all 
examinations  being  retained  in  the  schools  where  the  studies  have 
been  made;  the  records  should  be  the  permanent  property  of  the 
schools.  The  Education  Department  would  insist  upon  this  being 
done  in  the  future. 

Dr.  Cornell  expressed  his  pleasure  that  the  State  Hospital 
Commission  had  entered  into  this  combined  clinic  work  with  such 
splendid  cooperation.  Laboratory  facilities  referred  to  by  previous 
speakers  could  also  be  utilized  and  would  be  another  way  of 
preventing  duplication.  He  had  always  felt  the  great  need  of 
pathological  work  and  general  laboratory  work  for  the  mental 
defectives.  Everyone  knew  how  large  a  proportion  of  these  cases 
were  also  physically  defective.  From  70  to  90  per  cent  of  these 
retarded  cases  have  something  wrong  with  them  physically. 

Address  of  Everett  S.  El  wood 

Tt  is  very  gratifying  to  note  from  the  number  present  at  this 
Conference  the  great  growth  in  psychiatric  social  work  since  its 
beginning  ten  years  ago.    It  is  fitting  that  this  Conference  should  be 
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held  at  the  Manhattan  State  Hospital,  since  this  was  the  first 
hospital  to  employ  a  social  worker,  whose  title  at  that  time  was 
after-care  agent. 

We  are  now  about  to  take  another  big  step  in  advance  in 
extending  the  usefulness  of  the  thirty-one  mental  clinics  by 
cooperating  with1  various  other  State  departments  so  as  to  include 
the  examination  and  treatment  of  mental  defectives,  particularly 
those  of  school  age.  Some  of  you  present  will  recall  that  last 
spring  a  committee  on  joint  clinics  was  appointed  consisting  of 
representatives  from  seven  different  State  departments.  This 
committee  has  never  had  a  meeting,  probably  due  to  the  fact  that  it 
was  assumed  that  Dr.  Finegan  of  the  Education  Department  would 
act  as  Chairman,  and  he  has  since  gone  to  the  State  of  Pennsylvania. 
I  believe  the  State  Hospital  Commission  would  be  willing  to  take 
the  initiative  in  calling  this  committee  together.  I  am  inclined  to 
think,  however,  that  it  would  be  better  to  authorize  the  Chairman 
to  appoint  another  committee  to  supersede  the  committee  appointed 
last  spring.  We  have  heard  much  this  morning  of  cooperation, 
and  I  believe  a  newly-appointed  committee  would  facilitate  action 
toward  this  end. 

Although  the  committee  on  joint  mental  clinics  has  not  taken  any 
action,  you  will  be  pleased  to  know  that  arrangements  have  already 
been  made  for  the  establishment  of  several  of  these  joint  mental 
clinics.  One  is  already  in  operation  at  Watertown,  where  it  is  held 
in  connection  with  the  health  center  established  by  the  State 
Department  of  Health.  The  very  name,  health  center,  will  tend  to 
increase  the  attendance  at  the  mental  clinics,  inasmuch  as  many  will 
be  willing  to  come  to  a  clinic  that  is  labeled  health  center  who 
would  hesitate  to  come  to  a  clinic  that  was  generally  known  as  a 
clinic  for  mental  troubles  of  one  kind  or  another.  By  extending 
the  services  of  the  clinic  to  include  the  examination  and  treatment 
of  mental  cases  developing  among  children  of  the  school  age,  we 
shall  be  entering  a  new  field  for  mental  hygiene,  which  promises 
to  be  of  great  value  both  in  the  detection  of  the  earlier  manifesta- 
tions of  mental  disorder  and  in  the  treatment  of  mental  cases  in 
their  very  beginning  when  it  is  believed  treatment  is  much  more 
liable  to  result  in  complete  cure.  I  am  therefore  very  anxious  to 
see  the  plans  and  activities  of  joint  mental  clinics  developed  as 
promptly  and  as  extensively  as  possible. 
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Address  of  Mr.  George  A.  Hastings 


Mr.  Hastings  expressed  a  feeling  of  diffidence  in  appearing 
fc  3f  ore  a  gathering  containing  such  a  collection  of  representative 
physicians  and  social  service  workers,  but  stated  that  it  might  not 
be  immodest  for  him  as  a  representative  of  the  State  Charities  Aid 
Association  to  make  some  reference  to  the  Association's  work  in 
extending  the  system  of  social  service  in  State  hospital  work  as  it 
had  developed  up  to  the  present  time.  He  recalled  a  similar 
gathering  three  years  ago  when  the  social  workers  of  the  State 
hospitals  came  together  for  the  first  time  and  he  could  say  that  no 
more  impressive  testimony  could  be  offered  of  the  growth  of  the 
out-patient  work  than  this  gathering,  the  papers  which  had  been 
read  and  the  informal  discussions  which  had  been  held  by  leading 
physicians.  It  was  most  gratifying,  most  encouraging — especially 
when  one  reviewed  the  work  which  had  been  accomplished  since  the 
clinical  service  had  been  started.  It  was  very  impressive  to  hear 
the  statistics  read  by  Chairman  Pilgrim  showing  that  seven  or 
eight  thousand  people  were  going  to  the  State  hospitals  clinics  in  a 
single  year  for  advice  and  guidance.  People  came  to  these  clinics, 
not  alone  those  who  were  on  parole  from  the  hospitals  and 
representing  the  normal  element  of  the  work,  but  a  very  large 
number  of  people  with  no  connection  with  the  hospitals  made  visits 
to  these  physicians.  To  his  mind  the  preventive  work  was  of  the 
very  greatest  importance.  While  the  parole  work  is  being  pushed, 
the  important  preventive  work  is  also  being  given  attention. 
The  preventive  work  should  constantly  be  emphasized.  He 
was  perfectly  willing,  as  a  representative  of  the  Association, 
to  cooperate  with  other  social  workers  in  seeking  legislation 
for  extending  such  preventive  work.  It  was  interesting  to 
note  the  progressive  spirit  which  was  animating  the  Commission  for 
Mental  Defectives,  which  had  been  helped  by  the  work  accomplished 
by  the  State  Hospital  Commission.  Some  new  developments 
might  be  expected  froin  this  Commission;  also  the  time 
had  come  for  further  coordinating  of  the  agencies.  There  was 
little  doubt  that  each  group,  to  do  its  best,  must  cooperate,  but 
there  was  great  need  of  somebody  to  undertake  the  work  of 
coordination;  to  fight  duplication.  But  there  might  be  some 
possible  disadvantage  in  a  different  form  of  joint  control  than  now 
existed.    As  a  layman,  he  might  be  permitted  to  make  one  sugges- 
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tion;  that  no  matter  how  good  the  facilities  for  diagnosis  and 
treatment  are,  no  matter  how  competent  a  staff  of  physicians  you 
may  have  and  how  careful  your  records  may  be  devised,  the  people 
must  understand  what  the  clinic  is  all  about  and  what  you  are 
trying  to  do.  There  must  be  publicity,  an  interpretation  of  its  pur- 
poses and  methods.  It  is  not  every  one  who  can  go  to  an  institution, 
so  the  institution  must  go  to  them  and  the  people  must  know  what 
the  clinics  are  for.  That  should  be  the  aim  of  publicity.  The 
speaker  would  venture  the  opinion  that  some  departments  of  the 
State  government  and  some  officials  of  the  State  hospitals  had 
changed  their  minds  as  to  the  subject  of  publicity — he  meant 
careful  and  judicious  advertising  of  the  clinics  in  the  news- 
papers and  not  by  sensational  announcement.  In  his  opinion 
the  publicity  was  one  of  the  most  important  features  of  the 
work  to  be  undertaken.  The  speaker  also  had  been  much 
impressed  by  the  reference  to  the  necessity  of  catching  the 
morons  young;  of  giving  close  attention  to  neurotic  and  psychotic 
children.  They  should  have  very  careful  attention  at  the  clinics. 
On  behalf  of  the  State  Charities  Aid  Association  it  should  be 
known  that  it  was  interested  in  further  extension  of  the  program; 
especially  does  it  want  to  be  of  use  in  this  clinical  work.  The 
Association  had  some  pride  in  the  fact  that  from  the  very  beginning 
here  in  this  hospital  it  had  been  greatly  interested  in  that  work ;  the 
Association's  Committee  on  Mental  Hygiene  grew  to  its  present 
state  from  the  inauguration  of  the  work  in  connection  with  the 
State  hospitals  and  it  would  be  its  mission  to  push  the  out-patient 
work  sill  further. 

At  the  close  of  Mr.  Hastings'  address  a  general  discussion  of  the 
topic  of  the  morning  ensued.  Among  those  taking  part  were  Drs. 
Kuhlmann,  Heyman,  Bernstein,  Russell,  Nevin,  Brill,  Little  and 
James  and  Miss  Curry. 
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AFTERNOON  SESSION 

The  conference  reassembled  at  2.30  p.  m.  with  chairman  Dr. 
Pilgrim  in  the  chair.  The  chair  announced  as  the  first  paper  of 
the  afternoon  session  "  Psychoneuroses  in  Out-Patient  Clinics,' ' 
Dr.  Thomas  W.  Salmon,  medical  director  of  The  National 
Committee  for  Mental  Hygiene. 

Dr.  Salmon  who  recently  returned  from  Europe,  where  he  had 
been  directing  mental  hygiene  work"  among  the  hospitals  and  the 
allied  war  sections,  was  greeted  with  applause. 

Address  of  Dr.  Salmon 

Dr.  Salmon  stated  that  he  had  no  formal  paper  to  present  but 
desired  to  make  a  few  remarks  on  a  subject  which  might  be  thought 
of  considerable  importance  at  the  present  time,  and  that  was  the 
attitude  of  the  mental  clinics  towards  the  psychoneuroses.  If  one 
reviewed  the  work  of  the  mental  clinics  it  would  be  found  that  the 
first  purpose  in  mind  was  a  very  simple  one ;  and  that  was  to  keep 
track  of  the  discharged  patients;  to  establish  a  convenient  place 
where  after-care  work  might  be  done  through  the  counsel  and 
advice  of  psychiatrists.  Then,  afterwards,  new  cases  in  the 
community  might  come  there,  people  with  some  mental  stress  who 
were  not  to  be  committed.  The  first  class  of  cases  coming  to  these 
clinics  showed  that  that  scope  was  far  too  narrow ;  that  cases  came 
there  who  were  not  appropriate  for  insane  hospitals  and  never 
would  be;  patients  bringing  mentally  defective  children,  people 
with  epilepsy  without  mental  enfeeblement,  people  with  organic 
nervous  diseases;  and  so  the  mental  clinics  began  to  be  enlarged 
considerably.  He  thought  there  was  a  feeling  on  the  part  of  some 
attending  physicians  that  patients  of  this  sort  should  be  referred 
elsewhere;  that  the  function  of  the  clinics  was  to  serve  the  same 
type  of  people  that  the  State  hospitals  served.  The  attitude  of  the 
clinics  in  connection  with  the  State  hospitals  not  only  here  but  in 
Massachusetts,  where  an  elaborate  system  has  been  established  for 
the  study  of  psychoneuroses  was  one  of  considerable  doubt.  Men 
from  the  institutions  stated  that  they  should  not  have  their  time 
Pasted  at  the  clinics;  but  the  experience  we  have  recently  had  in 
tin  wai  should  certainly  help  to  solve  doubts  of  this  kind;  where 
suddenly  without  any  warning,  the  reports  from  our  allies  showed 
that  psychoneuroses  had  become  a  problem  of  the  first  magnitude 
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and  our  physicians  who  entered  the  army  service  found  themselves 
at  once  confronted  with  conditions  other  than  those  they  had  been 
familiar  with.  The  success  with  which  these  problems  were  met  in 
France  by  men  trained  in  psychiatric  work  in  our  hospitals  answers 
forever  the  question  what  the  relation  of  the  mental  clinic  towards 
this  type  of  cases  should  be.  At  the  present  time  there  is  no  place 
where  cases  of  neurosis  can  go  and  get  a  better  understanding  of 
their  troubles  and  difficulties,  get  better  mental  treatment  than  by 
the  medical  staff  of  the  State  hospitals.  A  large  proportion  of 
these  men  have  returned  to  their  former  positions  after  their 
experience  in  war — an  experience  never  to  be  duplicated  in  their 
entire  professional  life  time.  And  people  who  now  know  most 
about  psychoneurosis  found  it  in  the  army,  whereas,  in  civil  life 
they  might  have  avoided  the  issue  altogether.  So  I  think  it  will  be 
agreed  that  a  psychoneurotic  is  as  proper  a  case  to  receive  diagnosis 
and  treatment  in  a  mental  clinic  as  any  other  patient  likely  to 
come  to  its  door.  The  speaker  thought  psychiatrists  should  not  con- 
tent themselves  with  the  feeling  that  State  hospitals  physicians  are 
better  qualified  than  anybody  else  is  likely  to  be  qualified,  that  they 
are  not  to  qualify  themselves  still  further  through  the  mental 
clincs.  Every  member  of  the  staff  should  use  every  effort  to  qualify 
himself,  should  lose  no  opportunity  to  increase  his  knowledge  of  the 
various  mental  mechanisms  and  to  use  his  resourcefulness  in 
devising  new  methods.  Certainly  the  amount  of  unhappiness  and 
social  maladjustments  engendered  by  the  neuroses  was  as  great  as 
those  created  by  frankly  mental  cases,  for  all  these  latter  may  go 
to  the  State  hospitals  with  an  unfavorable  prognosis  and  home 
adjustments  are  made  accordingly — on  the  basis  of  the  wage  earner 
beijg  gone.  But  if  the  case  of  psychoneurosis  does  not  go  to  the 
hospital,  members  of  his  family  have  to  adjust  their  lives  to 
constantly  changing  views  and  conditions  created  by  one  individual. 
His  presence  in  the  home  is  responsible  for  much  disruption. 
Great  capabilities  are  locked  up.  Individuals  from  whom  society 
expect  much  produce  little.  Most  of  their  activities  are  inhibited 
by  the  disease  from  which  they  suffer.  So  that  if  a  considerable 
proportion  can  get  treatment  through  the  fact  that  the  mental 
clinics  accept  them,  great  good  will  come  to  the  patients  themselves 
and  also  to  those  with  whom  they  live,  and  I  think  also  great  good 
will  come  to  the  physicians  who  operate  the  clinics.  They  have  the 
privilege  of  seeing  another  group  of  mental  sufferers,  different 
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from  any  they  could  have  met  in  other  ways.  Thus  the  advantages 
arc  not  alone  to  the  patient  but  also  to  the  physician.  Also  there 
are  great  advantages  to  the  social  workers.  In  the  social  work 
done  for  the  psychoneurotic,  they  will  have  more  direct  contact 
with  the  patient,  the  patient  would  not  be  in  the  care  of  one  set  of 
p};ysicians  but  he  and  his  family  will  have  the  benefit  of  the  advice 
of  people  thoroughly  grounded  in  the  work.  The  social  worker 
will  have  more  vitally  interesting  problems  herself,  so  she  is  likely 
not  only  to  enlarge  her  own  knowledge  of  the  fundamental  disease 
but  to  develop  new  qualities  of  ability  and  resourcefulness. 

In  conclusion  the  speaker  would  emphasize  one  point:  That  the 
mental  clinic  must  be  as  wide  in  its  aims  as  mental  disease  is  in  its 
manifestations,  otherwise  it  cannot  fulfill  its  whole  function. 
Accepting  this  broad  view  of  the  mental  clinics,  that  is,  of  solving 
any  problems  brought  to  it,  men  and  women  who  cooperate  will 
themselves  derive  as  great  benefits  as  the  patients  will. 

The  paper  that  followed,  "  Management  of  Clinic  Cases  not 
Requiring  Hospital  Care,"  by  Dr.  Clarence  0.  Cheney,  assistant 
director  of  the  Psychiatric  Institute,  will  be  found  on  page  57 
of  this  issue.) 


TREATMENT  OF  PATIENTS  IN  THE  CLINIC 

BY  DR.  ARTHUR  G.  LANE, 

K1RST  ASSISTANT  PHYSICIAN,  ST.  LAWRKNOE  STATU  HOSPITAL 

The  management  of  clinic  cases  is  a  very  large  subject  to  treat  in 
a  short  paper  of  this  kind  for  the  problems  that  arise  are  almost  as 
numerous  as  the  patients  who  present  themselves  at  the  clinics. 
That  there  can  be  no  definite  procedure  or  routine  technique 
applicable  to  all  goes  without  question.  The  personal  equation  is 
the  determining  factor  on  which  we  must  outline  our  management 
of  individual  cases  as  they  present  themselves.  We  know  that  this 
varies  greatly  even  in  normal  persons,  and  if  possible  to  a  greater 
extent  in  abnormal  individuals.  There  are  certain  broad  principles 
established,  however,  with  which  we  must  deal  and  these,  I  believe, 
readily  fall  under  four  groupings. 

First,  it  is  essential  and  of  paramount  importance  that  we 
blish  at  once  or  as  soon  as  possible  a  bond  of  transference  or 
confidence  between  ourselves  and  the  afflicted.  When  this  is 
obtained  it  is  then  necessary  for  us  to  seek  to  understand  the 
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environment  in  which  this  individual  is  placed.  The  problems 
which  he  is  called  upon  to  solve,  the  burdens  he  must  carry  and  the 
sacrifices  it  is  necessary  for  him  to  make  in  adapting  himself  to  this 
environment.  While  doing  this  we  must  necessarily  acquaint 
ourselves  with  the  manner  in  which  he  reacts  in  his  effort  at  adjust- 
ment, in  doing  which  we  attempt  to  delve  as  deeply  as  possible  into 
the  individual  type  of  makeup  of  the  patient — once  having  obtained 
transference  and  familiarized  ourselves  with  the  environment  and 
the  individual 's  reaction  to  it,  we  must  proceed  to  either  attempt  to 
change  the  irritating  environment,  or  if  this  is  impossible  we  must 
make  an  effort  to  stimulate  the  establishment  in  the  person  of  an 
attitude  of  mind  which  will  lead  him  to  cope  successfully  with  his 
difficulties. 

In  order  to  appreciate  the  vast  amount  of  benefit  arising  from 
mental  clinics  it  is  necessary  for  one  to  have  had  actual  experience 
in  the  work  and  while  this  work  is  very  trying  and  exhausting  it 
repays  the  worker  well  to  know  that  he  is  obtaining  results. 

The  clinics  in  the  rural  districts,  I  think,  must  present  problems 
with  which  the  metropolitan  worker  does  not  have  to  deal.  Primar- 
ily because  the  city  population  has  learned  through  long  experience 
the  value  of  the  various  special  clinics  for  selected  cases  and  the 
general  practitioner  is  aware  of  the  advisability  of  referring  his 
problem  cases  to  those  whose  special  knowledge  and  experience  is 
available  for  solution  of  their  difficulties.  Much  of  the  time  which 
might  profitably  be  used  is  wasted  in  selecting  our  cases.  Each 
case  suitaule  or  unsuitable  requires  a  certain  amount  of  time.  It 
is  therefore  essential  to  make  a  provisional  diagnosis  rapidly  that 
the  unsuitable  shall  be  eliminated  that  more  time  can  be  devoted  to 
the  suitable  cases. 

Our  clinics  are  held  at  irregular  and  infrequent  periods  and 
because  of  this,  require  advanced  newspaper  publicity  and  adver- 
tising, following  which  on  the  days  set  a  motley  crowd  awaits  the 
physician  giving  one  the  feeling  of  a  patent  medicine  vender  or  the 
Indian  doctor  who  has  visited  the  community  to  heal  all  suffering. 

The  mental  clinic  was  an  innovation  in  our  section  where  civic 
medicine  had  not  before  been  known  and  the  possibility  of  free 
advice  been  offered  to  the  public.  To  us,  then,  has  come  an 
unclassified  group  of  patients  suffering  from  all  manner  of  medical 
and  surgical  diseases,  in  addition  to  the  mental  and  nervous 
patients,  some  believing  that  it  is  an  opportunity  to  get  a  free 
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bottle  of  nerve  medicine  or  possibly  a  gratuitous  prescription; 
some  for  a  clandestine  meeting  with  the  physician  that  they  may 
check  up  the  family  practitioner  on  his  diagnosis  and  treatment. 
It  has  been  necessary  for  us  to  overcome  some  antagonism  among 
the  general  medical  profession  who  are  frequently  averse  to 
referring  their  cases  to  the  specialist  as  they  see  in  him  an  active 
competitor  in  their  practice.  This,  I  am  happy  to  say  is  gradually 
becoming  less  noticeable  and  the  majority  of  the  medical  profession 
now  are  becoming  willing  and  anxious  to  seek  our  advice  and 
cooperate  with  us. 

Located  where  psychiatrists  and  neurologists  in  private  work  are 
scarce,  we  naturally  receive  as  patients  people  from  all  walks  of 
life ;  the  rich  and  the  poor,  the  business  man,  the  professional  man, 
the  idler,  the  woman  of  society,  the  laborers  and  domestics.  These 
are  mingled  together  in  the  waiting  room  of  the  clinics  and  here 
everyone  is  likely  to  meet  an  acquaintance,  neighbor  or  business 
associate.  This  creates  a  natural  apprehension  because  of  the 
inherent  belief  that  things  pertaining  to  the  realm  of  the  asylum 
doctor  are  of  a  very  delicate  nature  and  the  natural  desire  to  avoid 
gossip  in  regard  to  themselves.  We  know  that  many  deserving 
cases  are  kept  away  because  of  this  timidity  and  many  of  those 
who  present  themselves,  I  feel,  should  often  times  receive  a  hero's 
medal  for  their  bravery. 

Once  in  six  weeks  I  visit  Watertown,  spending  one  day  in  the 
City  Hospital  and  one  day  in  the  Sisters'  Hospital,  employing  the 
hours  between  nine  in  the  morning  and  six  in  the  afternoon. 
During  this  visit  I  meet  between  40  and  50  cases  of  this  miscella- 
neous crowd,  many  of  them  accompanied  by  various  relatives  who 
also  wish  to  talk  privately  with  the  physician  about  the  patient  in 
whom  they  are  interested.  By  a  process  of  exclusion  then,  I  have 
to  first  select  my  cases  so  that  it  is  readily  apparent  that  the  time 
allotted  to  each  case  is  rather  small;  that  under  these  conditions 
we  xv\  i-csulls  at  all  commensurate  with  the  time  and  expense 
involved  is  almost  unbelievable  and  to  the  skeptical  seems  impos- 
sible. That  we  do  not  get  favorable  results  in  all  cases  is  not  at  all 
surprising.  We  find  that  a  great  percentage  of  the  deserving  cases 
call  but  once,  who  for  one  reason  or  another  are  not  sufficiently 
impressed  to  again  take  advantage  of  the  clinics.  After  the 
process  of  exclusion  I  have  selected  the  cases  for  which  the  clinic 
WB   intended,  namely  the  psychotic,  neurotic  and  borderline  types. 
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The  psychotic  group  presents  many  forms  of  organic  and  func- 
tional disease  as  we  find  in  our  classification.  In  the  organic  group 
the  most  that  we  can  expect  to  do  is  to  make  a  diagnosis  and  refer 
the  cases  back  to  the  family  physician  with  recommendation  as 
to  the  line  of  treatment  or  in  the  graver  cases,  advise  institutional 
care.  It  is  in  the  emotional  or  functional  group  that  our  greatest 
opportunities  are  presented  and  in  which  we  record  our  greatest 
successes.  This  class  also  is  the  one  least  understood  by  the  general 
profession  and  as  a  rule  have  had  their  symptoms  belittled  and 
very  little  sympathy  shown  them.  The  attitude  of  the  average 
physician  is  that  he  is  too  busy  to  take  the  time  to  listen  to  the 
nonsensical  harpings  of  the  nervous  patient,  pooh-poohing  their 
symptoms,  or  telling  them  to  forget  their  numerous  complaints 
which  are  all  without  foundation.  I  attribute  the  arousing  of 
interest  transference,  confidence,  or  whatever  term  is  best  suited  to 
denote  the  feeling  of  contact  that  we  establish  with  our  cases  to  the 
fact  that  they  are  soon  impressed  with  the  assurance  that  they  at 
last  have  found  a  sympathetic  audience  for  their  many  complaints 
and  symptoms  and  one  who  is  interested  in  the  minutest  detail  of 
their  history.  These  cases  are  very  much  in  sympathy  with  them- 
selves and  crave  attention  and  sympathy  from  others.  To  them 
their  affliction  is  a  very  important  topic  and  it  usually  occupies 
the  greater  part  of  their  mentation,  and  they  believe  it  is  worthy 
of  careful  consideration.  We  are  often  rewarded  at  subsequent 
visits  with  some  such  remark  as : 

"  I  feel  so  much  better  since  my  talk  with  you  because,  no 
physician  before  has  seemed  to  care  to  let  me  explain  myself.  I 
am  sure  at  last  that  someone  is  making  an  effort  to  understand  me. ' ' 

The  amount  of  transference  will  accumulate  between  visits  with 
the  result  that  often  the  patient  is  stimulated  under  the  expectancy 
of  the  next  interview,  which  helps  them  add  to  the  confidence 
already  placed  in  the  physician.  Should  it  be  necessary  to  force  an 
early  confidence  in  the  physician  it  is  usually  possible  after  listen- 
ing a  short  time  to  a  history  of  classical  symptoms  to  draw  from 
our  experience  accumulated  in  handling  such  cases,  a  few  additional 
symptoms  which  we  know  they  possess  and  help  them  to  fill  out 
their  story  by  relating  the  common  line  of  ideas  peculiar  to  the 
type  of  reaction  which  they  are  representing.  This  should  not  be 
carried  to  the  point  where  the  individual  becomes  alarmed  that 
they  may  be  dealing  with  a  clairvoyant  or  mind  reader,  but  just  to 
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the  degree  necessary  to  give  them  an  impression  early  in  the  inter- 
view that  the  physician  is  not  lacking  in  experience  with  similar 
cases.  Once  being  satisfied  that  we  have  obtained  a  vantage  position 
it  .is  then  fairly  easy  to  lead  them  on,  gradually,  to  a  more  intimate 
conversation  of  the  deeper  factors  which  are  of  importance  in 
coming  to  a  complete  understanding  of  the  etiology  involved. 

A  skeleton  is  found  hidden  in  every  closet  carefully  guarded 
from  public  gaze.  The  barrier  of  physical  and  mental  symptoms 
which  has  been  erected  as  a  camouflage  around  this  nucleus  of 
trouble  when  once  pushed  aside  and  the  light  allowed  to  penetrate 
into  the  hidden  recesses,  has  less  cause  for  existence  when  once  the 
patient  is  led  to  appreciate  the  reason  for  its  presence. — The 
etiological  factor  in  each  case  of  course  varies,  but  fundamentally  I 
believe  we  will  have  to  admit  that  in  each  case  we  are  dealing  with 
an  indivdual  whose  makeup  contains  an  inherent  defect  which 
will  not  allow  him  to  adjust  to  his  environment  without  friction. 
Our  problems,  then,  are  either  to  help  this  individual  to  develop  a 
better  attitude  of  mind  toward  his  environment,  or  if  possible  to 
change  it  so  that  it  will  be  less  provocative  as  a  precipitating  factor. 

I  will  cite  the  case  of  a  woman  aged  60.  She  never  had  a  desire 
to  many ;  her  life  had  been  completely  filled  up  in  acting  in  the 
capacity  of  housekeeper  for  her  widowed  father.  Following  his 
death  a  year  before  her  first  visit  to  the  clinic  she  developed  a 
nervous  state  with  anxiety  and  depression.  She  stated  at  the  time 
of  her  father's  death  that  the  end  came  for  her.  "  Dad  and  I  were 
just  like  one  person.  He  thought  I  was  the  only  girl  in  the  world. " 
An  unmarried  brother  55  years  old  came  to  live  with  her  after  the 
father's  death.  She  said:  "  I  tried  to  baby  him,  but  he  was  too 
independent  and  showed  me  no  sympathy.  He  never  seemed  to 
appreciate  me;  he  did  not  seem  to  need  looking  after."  Having 
no  outlet  for  her  pent  up  affect  it  escaped  in  a  despondency,  a 
feeling  of  irresponsibility,  a  desire  to  die  and  the  fear  of  insanity. 
She  had  even  pi  armed  on  doing  some  insane  act  to  get  herself 
committed  to  the  hospital  to  see  if  the  physicians  would  keep  her  as 
a  suitable  case.  With  this  individual  the  environment  was  not 
such  thai  any  change  could  be  made  so  that  an  effort  was  made  to 
stimulate;  a  healthier  attitude  of  mind.  At  the  outset  we  faced  the 
situation  squarely,  once  and  for  all,  a  proceeding  which  she  had 
never  done,  then  we  made  an  appraisement  of  the  great  amount  of 
energy  which  she  was  wasting  in  fruitless  brooding,  with  sugges- 
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tions  as  to  a  better  manner  of  employing  this  energy  with  the 
result  that  I  no  longer  have  a  patient  but  a  grateful,  cheerful  visitor 
at  the  clinic.  Her  friends  never  tire  of  telling  her  of  the  marked 
improvement  in  her  appearance  and  attitude.  From  an  individual 
who  was  ashamed  to  be  seen  coming  to  the  mental  clinic  she  has 
changed  to  a  publicity  agent  for  our  work.  Life  which  had  not 
been  worth  living  for  over  a  year  is  now  considered  to  be  very 
dear,  since,  as  she  states,  I  have  started  living  all  over  again. 

A  neurasthenic,  aged  42,  ill  for  five  or  six  years,  with  constant 
fear  of  impending  death,  afraid  his  heart  would  stop  beating, 
constantly  suffering  from  headache  and  backache,  cold  and  numb- 
ness all  over,  with  peculiar  sensations  in  his  stomach,  dreamy 
periods  in  which  he  had  a  soft  hazy  feeling,  a  feeling  of  exhaustion, 
loss  of  ambition  and  beliefs  that  he  was  getting  gradually  weaker 
and  fast  approaching  the  end.  He  was  found  to  be  of  the  highly 
erotic  type  and  it  was  learned  that  throughout  his  life  he  had 
indulged  excessively  both  in  natural  and  unnatural  sexual 
practices.  His  confidence  was  obtained,  lectures  on  the  necessity 
of  moderating  his  manner  of  living  with  suggestions  as  to  a  better 
outlet  of  employing  this  energy  in  useful  pursuits  were  taken 
kindly.  General  hygienic  advice  was  offered,  with  the  result  that 
this  man  comes  now  to  the  clinic  presenting  an  appearance  of 
confidence  in  himself.  Practically  all  of  his  somatic  symptoms 
have  disappeared ;  he  has  gained  6  pounds  in  weight,  has  a  cheerful 
mood  and  a  broader  view  of  life. 

Of  interest  is  a  six-year  old  child  who  since  an  attack  of  whooping 
cough  at  13  months,  had  entertained  apparently  with  much 
pleasure,  an  auto-erotic  habit  consisting  of  a  rhythmical  convulsive 
movement  of  the  thighs  against  each  other.  In  order  to  place 
herself  in  position  for  this  practice  she  knelt  on  one  knee  on  the 
edge  of  a  chair.  The  procedure  lasted  several  minutes  at  a  time 
and  took  place  many  times  a  day.  As  she  grew  older  she  developed 
seclusive  tendencies,  preferring  to  be  alone  while  indulging  in  her 
amusement  and  showing  much  irritability  when  interrupted.  Her 
parents  had  been  very  severe  in  their  methods  of  discipline  but 
punishment  seemed  to  have  no  effect.  At  the  first  clinic  she 
presented  a  bashful,  retiring,  uncommunicative  attitude.  She  has 
greatly  changed  through  subsequent  visits.  Her  manner  is  now 
one  of  frankness,  with  a  desire  to  be  more  sociable.  The  family 
report  a  marked  improvement  in  her  disposition;  she  was  taking 
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an  active  interest  in  her  school  work.  At  the  time  of  her  first  visit 
her  knot.'  was  covered  with  a  thick  callous  which  had  formed  as  the 
remit  of  frequent  pressure  on  the  chairs.  This  has  practically 
disappeared. 

The  results  obtained  in  this  case  I  attribute  solely  to  the  child's 
becoming  much  interested  in  her  visits  to  the  physician  and  the 
great  desire  to  please  him  by  refraining  from  her  habit  and 
substituting  games,  out-of-door  exercise  and  play  with  other 
children.  She  is  at  present  very  proud  of  her  ability  to  conquer 
her  habit. 

A  woman  aged  51,  nervous  for  many  years,  artificial  menopause 
13  years  ago,  following  which  she  became  much  worse.  On  one 
occasion  papers  were  executed  for  her  commitment.  At  the  time 
of  her  first  call  at  the  clinic  she  was  depressed,  cried  much  of  the 
time,  was  agitated,  worried  and  was  anxious  about  things  in  her 
past  life.  Events  passed  in  front  of  her  like  moving  pictures. 
She  had  sleepless  nights  and  crying  spells,  following  anxiety 
thoughts  of  small  mistakes  and  indiscretions  in  early  life.  Had 
ideas  at  times  that  her  husband  and  neighbors  were  all  down  on 
her.  At  times  believed  God  had  forsaken  her.  Her  consultation 
was  to  learn  the  physician 's  attitude  as  to  her  sanity.  She  became 
interested  in  her  interview  in  which  an  attempt  was  made  to 
explain  her  symptoms.  She  was  inspired  to  assume  more 
confidence  in  herself.  She  left  the  clinic  in  a  more  cheerful  mood 
with  the  determination  to  master  her  symptoms.  Her  environment 
was  one  of  comfort  with  apparently  no  outward  evidence  of 
friction.  She  appeared  promptly  at  the  next  clinic,  seemed  very 
proud  of  herself  and  anxious  to  inform  the  physician  of  the  marked 
improvement  she  had  made  in  controlling  her  mood.  She,  however, 
showed  some  anxiety  residuals  which  have  only  gradually  dis- 
appeared. The  relief  she  experienced  she  attributes  entirely  to 
the  fact  that  she  had  found  someone  who  understood  her.  Her 
attitude  toward  the  hospital  changed.  She  previously  had  horrible 
ideas  of  being  committed  to  the  institution  and  had  promised  herself 
that  she  would  suicide  before  they  would  get  her  to  Ogdensburg. 
Now  she  says  that  if  it  was  even  hinted  that  she  was  in  need  of  hos- 
pital treatment  she  would  not  wait  to  be  committed  but  would  pack 
her  bag  and  come  along  as  she  knows  from  her  experience  that  she 
would  be  among  friends.  She  has  had  mild  upsets  since  the  first 
elinic  and  she  ifl  Still  QOl  m  full  command  of  her  condition,  but 


WILLIAM  C.  SANDY,  M.  D. 


145 


states  that  she  lives  on  the  interviews  with  the  clinic  physician. 
Since  the  first  visit,  March,  1916,  she  has  missed  only  two  clinics. 
She  is  now  a  cheerful,  efficient  housekeeper,  socially  inclined  and  has 
a  very  optimistic  attitude. 

These  are  only  a  few  of  the  favorable  results  obtained  and  I 
might,  time  permitting,  add  many  others,  but  these  are  enough  to 
show  that  in  selected  cases  much  can  be  done  during  clinic  hours. 
In  the  last  case  mentioned  there  is  no  doubt  that  she  has  been 
saved  from  a  hospital  residence  for  several  years.  She  certainly 
shows  a  typical  involution  melancholia  picture  and  in  our  hospital 
work  we  know  the  amount  of  care  a  case  of  this  kind  necessitates, 
which  can  only  be  partially  estimated  in  per  capita  costs  in  dollars 
and  cents.  The  economic  value  of  this  woman  in  her  family  circles 
cannot  be  estimated.  Should  we  have  no  other  than  this  one 
restored  to  a  field  of  usefulness  and  happiness,  it  would  seem  that 
the  time  and  money  expended  on  our  clinic  work  has  been  well 
spent  and  that  we  have  a  large  credit  to  show  on  the  profit  side  of 
our  ledger. 


MENTAL  DEFICIENCY  PROBLEMS  IN  CLINIC  WORK 

BY  DR.  WILLIAM  C.  SANDY, 
PSYCHIATRIST,  STATE  COMMISSION  FOR  MENTAL  DEFECTIVES 

There  has  been,  of  late,  an  increasing  official  and  popular  interest 
in  and  realization  of  the  importance  of  the  mental  deficiency 
problem.  That  this  is  well  founded  may  easily  be  shown  by 
quoting  a  few  statistical  facts  with  which  many  are  more  or  less 
familiar.  For  instance,  out  of  some  70,000  nervous  and  mental 
cases  found  by  neuro-psychiatric  officers  in  the  army  at  the  various 
camps  and  hospitals  in  this  country,  32  per  cent  were  mental 
defectives.  Estimating  upon  this  basis  throughout  New  York 
State,  there  are  outside  of  institutions  for  the  feebleminded  over 
40,000  mental  defectives.  In  the  four  State  institutions  there  are 
less  than  4,000  cases,  which  is  about  the  present  limit  of  accom- 
modation. 

Upon  conferring  with  various  organizations  already  engaged  in 
clinic  work  or  contemplating  the  establishment  of  such  facilities, 
including  the  State  Hospital  Commission,  Department  of  Health, 
Department  of  Education,  there  has  been  found  a  gratifying 
readiness  to  cooperate  in  clinic  work.  Arrangements  have  already 
been  made  by  the  State  Hospital  Commission  and  the  Commission 


146      CONFERENCE  ON  MENTAL  CLINICS  AND  SOCIAL  WORK 

for  Mental  Defectives  to  conduct  joint  clinics  in  a  number  of 
localities  throughout  the  State.  The  establishment  of  State-wide 
elmics  for  mental  defectives  should  be  an  important  factor  in  the 
control  and  solution  of  the  problem  of  mental  deficiency. 

From  the  standpoint  of  mental  defect,  the  clinics  should  have 
rather  comprehensive  objects  in  view..  The  principal  object  will 
be  to  ascertain  the  feebleminded — in  other  words,  to  carry  out  the 
mental  deficiency  law  in  conducting  a  census.  In  this  process, 
there  will  be  found  those  most  urgently  in  need  of  institutional 
care.  This  is  a  matter  which  should  receive  careful  consideration 
owing  to  the  limited  number  of  beds  available  at  present.  Only 
those  who,  because  of  improper  or  insufficient  guardianship, 
behavior  disturbances  or  other  urgent  reasons  making  it  impossible 
for  them  to  live  outside,  should  be  selected  for  immediate  admission 
to  institutions. 

Probably  a  much  larger  percentage  will  be  found  capable  of 
other  disposition.  Many  of  these  will  be  eligible  for  the  special 
classes  conducted  by  the  public  schools.  Others  will  be  able  to  live 
at  their  own  homes  under  supervision  or  be  paroled  in  other  homes 
or  colonies.  There  will  be  found  a  fair  percentage  in  whom  the 
physical  examination  indicates  the  need  of  special  medical 
treatment. 

The  clinics  should,  moreover,  furnish  facilities  for  consultation 
in  special  cases  such  as  those  which  might  be  referred  for 
examination  from  the  schools,  the  courts  and  other  sources.  The 
clinic  will  also  be  the  place  for  paroled  cases  to  report  for  inter- 
views. 

Finally,  and  of  considerable  importance,  the  parents  of  mental 
defectives  can  here  be  interviewed  and  instructed  as  to  the  proper 
care  and  procedure  in  each  case. 

Among  the  types  to  be  seen  at  the  clinics  will  be  a  number  of 
cases  of  retardation  mentally  as  shown  from  school  records  from 
physical  causes  other  than  brain  defect  or  injury.  Prominently 
among  these  will  be  found  rather  numerous  cases  of  malnutrition 
to  which  apparently  the  backwardness  in  school  work  is  more  or 
less  due.  In  connection  with  this,  a  recent  report  of  a  survey  of 
school  children  in  Germany  by  Captain  Smiley  Blanton  is  of 
interest.  Blanton  stated  that  the  percentage  of  school  children 
failing  to  pass  their  grades  increased  from  an  average  of  eight 
per  cent  in  pro-war  years  to  fifteen  per  cent  in  1917  and  1918.  It 
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is  estimated  that  about  half  of  this  seven  per  cent  increase  in 
retardation  has  been  due  to  malnutrition,  the  other  half  to  war 
conditions. 

Other  physical  conditions  resulting  in  retardation  in  certain 
cases  and  which  will  be  met  with  in  the  clinics  are  glandular 
disturbances  and  defects  of  the  special  senses,  such  as  sight  or 
hearing.  In  no  case  should  a  physical  examination  be  neglected  in 
order  that  no  chance  for  possible  improvement  may  be  overlooked. 

As  Blanton  has  shown  that  the  lowered  standard  of  home 
surroundings  due  to  war  conditions  has  caused  a  certain  increase 
of  retardation  in  school  children,  so,  also,  poor  home  surroundings 
in  general,  contribute  their  share  of  retardations.  Something  can 
be  done  to  eradicate  this  through  a  clinic  social  service. 

Certain  other  cases  will  be  brought  to  the  attention  of  the  clinic 
which  should  receive  careful  consideration,  although  not  having  a 
demonstrable  intellectual  defect.  Their  difficulties  arise  from 
temperamental  defects  resulting  in  behavioristic  disturbances. 
These  may  be  termed  1 1  social  defectives  ' '  and  are  frequently  both 
the  most  difficult  to  advise  about  and  most  satisfactory  when 
successfully  managed.  In  this  group,  problems  of  delinquency  are 
presented,  such  as  truancy,  pilfering,  sex  offenses  and  the  like. 

Besides  cases  presenting  problems  resulting  in  retardation,  there 
will  be  seen  "  nervous  "  children  who  are  often  handicapped 
simply  by  the  faulty  routine  or  poor  hygienic  surroundings  as 
instituted  by  ignorant  parents. 

In  conducting  a  clinic  for  mental  defectives,  certain  obstacles 
will  be  encountered,  which,  however,  should  gradually  disappear. 
Mention  has  already  been  made  of  the  present  lack  of  institutional 
beds  for  those  in  urgent  need  of  such.  As  stated  before,  care 
should  be  exercised  in  recommending  for  admission  to  institutions 
only  those  for  whom  other  disposition  is  not  indicated  or  available. 

According  to  Army  and  other  statistics,  a  greater  percentage  of 
mental  deficiency  is  found  in  counties  not  containing  the  large 
centers  of  population.  This  results  in  increased  difficulty  in 
reaching  mental  defectives  through  clinics  due  to  inaccessibility 
and  scattered  location. 

The  lack  of  an  organized  and  State-wide  system  of  continued 
parole  supervision,  especially  for  mental  defectives  above  the  age 
limit  for  special  classes,  lessens  the  effectiveness  of  efforts  to  make 
extra-institutional  disposition. 

Nov.— 1919— k 
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There  are  no  adequate  facilities  for  the  care  of  defective 
delinquents  and,  so  far,  there  has  been  no  general  agreement  as  to 
what  constitutes  proper  provisions. 

For  the  important  class  of  temperamental  defectives,  potential 
future  criminals,  insane  or  psychoneurotics,  there  is  not  only  a  lack 
of  facilities  for  care  but  also  widespread  ignorance  as  to  methods 
of  care. 

In  every  community,  especially  where  clinics  are  located,  there 
should  be  volunteer  aides  qualified  preferably  as  psychiatric  social 
workers.  These  aides  are  needed  for  purposes  of  investigation  of 
the  family  and  personal  history  and  the  home  environment  of  those 
coming  to  the  clinics,  for  instituting  and  conducting  a  continued 
parole  supervision  of  mental  defectives  in  homes  and  colonies,  for 
assisting  in  obtaining  employment  for  those  qualified,  for  bringing 
cases  of  alleged  mental  deficiency  to  the  attention  of  the  clinic,  and 
for  assisting  in  making  psychometric  examinations  at  clinics. 

Facilities  should  be  made  available  in  centres  of  population  for 
temporary  detention  of  mental  defectives  for  observation  pending 
commitment  or  transportation  to  an  institution. 

These  are  some  of  the  problems  which  it  is  hoped  a  conference  of 
all  organizations  interested  in  clinic  work  will  succeed  in  solving. 


PSYCHIATRIC  SOCIAL  WORK  FOR  THE  DISCHARGED 

SOLDIER 

BY  V.  MAY  MACDONALD, 

ORGANIZER  OF  SOCIAL  WORK,  NATIONAL  COMMITTEE  FOR  MENTAL  HYGIENE 

Up  to  September  30  the  U.  S.  Public  Health  Service  has  had 
8,416  applications  for  treatment  or  compensation  from  neuro- 
psychiatry cases  since  the  war.  Of  these  3,460  applied  during  last 
month,  and  more  than  1,400  of  these  September  cases  were  classed 
under  nervous  diseases  or  psychoneuroses,  amounting  to  about 
one-half  of  this  type  dealt  with  since  the  war.  It  is  very  evident 
that  this  special  group  of  psychoneuroses  is  increasing  very  rapidly. 

The  Public  Health  Service  mental  hospitals  have  as  yet  only  948 
beds  with  816  more  planned.  It  is  apparent  that  the  great  majority 
of  these  soldiers  needing  treatment  must  receive  it  from  mental 
clinics. 

After  an  investigation  into  soldier  problems  reported  in  all  the 
large  Red  Cross  Home  Service  Bureaus  the  psychiatrist  who  has 


MISS  V.  MAY  MACDONALD 


149 


recently  returned  from  making  this  study  divides  the  neuroses  into 
three  types. 

First,  definite  war  neurosis — a  small  number,  constitutionally- 
inferior  and  now  become  neurotic.    These  are  compensable. 

Second,  pension  neurosis — a  traumatic  neurosis  or  compensation 
neurosis.  The  same  type  as  accident  neurosis  in  civil  life.  These 
men  are  not  malingerers.  They  need  treatment,  but  want  com- 
pensation. This  is  the  group  that  is  increasing  rapidly,  often 
through  unwise  suggestions  of  a  need  for  compensation  or  special 
vocational  training. 

Third,  malingerers,  not  a  very  large  group. 

If  these  men  must,  or  should  be,  treated  in  clinics  rather  than 
hospitals  it  is  more  necessary  that  the  social  service  given  them 
should  be  of  a  special  type,  and  that  the  workers  should  have  a 
special  training  to  fit  them  to  understand  the  danger  of  making  a 
functional  condition  chronic  through  unwise  sympathy  or 
suggestion. 

The  general  needs  of  these  soldier  patients  as  reported  from 
various  cities  where  work  is  being  done  in  their  behalf  may  be 
divided  thus.  First,  some  require  institutional  treatment,  which 
must  be  secured  for  them.  Second,  many  (as  in  New  York)  need 
assistance  in  reaching  their  homes  throughout  the  country,  and 
supervision  while  awaiting  transportation.  Third,  some  need 
vocational  training,  and  mental  direction  and  stimulation  while 
getting  it.  Fourth,  very  many  need  advice  and  assistance  in 
securing  their  war  insurance,  arrears  of  family  allowance,  or  their 
compensation,  and  much  can  be  done  by  the  social  worker  to  prevent 
the  formation  of  a  permanent  grievance  against  the  government, 
which  may  later  develop  into  a  paranoic  condition. 

Difficulties  Encountered  in  Social  Work 

The  Vocational  Board  advises  the  men  not  to  work  while  waiting 
for  their  special  training.  Sometimes  they  have  to  wait  two  or 
three  months  in  idleness.  In  trying  to  find  employment  for  them, 
these  men  are  sometimes  found  to  be  unwilling  to  accept  modest 
positions  even  temporarily.  On  the  other  hand  employers  are  often 
unwilling  to  accept  any  man  who  is  less  than  100  per  cent  efficient. 

In  very  many  of  the  families  of  these  men  will  be  found  other 
cases  of  marked  maladjustment  which  may  be  found  to  result  from 
a  neurotic  or  psychopathic  condition.    The  fatally  attractive  term 
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* 1  shell  shock  ' '  is  still  working  harm.  Families  excuse  or  overlook 
symptoms  of  definite  mental  disease,  consider  them  the  natural 
resrlts  of  "  shell  shock,"  and  do  not  seek  advice.  Such  cases  may 
often  be  located  through  acquaintance  with  soldiers  already  under 
treatment. 

Present  Efforts 

The  Home  Service  Bureaus  of  the  Red  Cross  are  the  most  usual 
centers  where  these  men  are  discovered.  In  one  month  last  spring 
60  per  cent  (or  350)  of  the  soldiers  applying  for  assistance  at  one 
large  bureau  showed  marked  maladjustment  to  civil  life,  and  gave 
a  history  of  difficulties  in  their  life  before  and  during  their  military 
training.  The  need  for  specially  trained  workers  to  deal  with  this 
class  is  slowly  being  realized.  In  New  York  and  Boston  psychiatric 
workers  were  appointed  for  this  service  early  last  Spring,  and  in 
several  other  large  centers  these  workers  have  been  established 
recently,  and  requests  for  them  are  coming  in  from  other  cities. 
The  danger  of  unskilled  or  uncomprehending  handling  of  this 
psychoneurotic  group  is  well  shown  by  the  experience  of  the  pension 
board  in  Canada.  It  was  found  that  if  a  large  pension  was 
awarded,  with  orders  to  report  again  in  six  months,  no  improve- 
ment would  be  found  in  the  condition  at  the  end  of  that  time.  In 
cases  with  exactly  similar  symptoms  where  a  very  small  pension 
was  granted  nearly  all  cases  were  much  better  or  cured  at  the  end 
of  that  period.  On  being  given  the  smaller  pension  the  men  were 
impressed  with  the  insignificance  and  temporary  character  of  their 
disability,  and  the  smallness  of  their  pension  gave  no  room  for 
temptation  to  remain  an  invalid.  A  definite  law  was  therefore 
j>asscd  that  no  pensions  should  be  granted  for  neuroses,  but  that 
repeated  treatment  would  be  provided  in  specified  centers  where  the 
condition  is  well  understood.  The  Medical  Advisor  of  that  Board 
writes,  "  unwise  sympathy  is  the  worst  and  most  insidious  enemy 
of  a  man  who  has  suffered  from  '  shell  shock.'  " 

Among  other  efforts  to  supply  psychiatric  social  service  for  these 
soldiers,  the  National  Committee  for  Mental  Hygiene  was  asked  to 
administer  a  special  gift  to  place  five  workers  where  they  would  do 
the  most  effective  work. 

One  is  located  at  Philadelphia  with  the  Pennsylvania  Society  for 
Mental  Hygiene  where  the  Red  Cross  is  centralizing  all  its  cases 
and  placing  them  under  her  supervision. 
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One  is  stationed  in  Newark,  N.  J.,  where  all  soldier  cases  are 
seen  by  the  Director  of  the  Bureau  of  Mental  Hygiene,  of  which 
she  is  the  social  worker. 

.One  is  giving  her  time  to  the  soldiers  in  Hartford,  Connecticut, 
under  the  auspices  of  the  Connecticut  Society  for  Mental  Hygiene, 
and  the  fourth  is  carrying  the  same  work  in  Springfield,  Illinois, 
under  the  direction  of  the  Illinois  Society  for  Mental  Hygiene. 
The  fifth  will  soon  be  at  work  in  another  State. 

The  soldier  problem  is  in  reality  the  civilian  problem,  though 
with  a  war  coloring,  and  the  universal  interest  in  the  soldier  is 
awakening  the  public  to  the  presence  in  the  community  of  an 
immense  number  of  mentally  abnormal  people.  The  rejection 
from  the  army  camps  of  69,000  mental  or  nervous  cases  of  whom 
24,000  were  feebleminded  has  given  the  first  reliable  picture  of  the 
mental  health  of  the  nation.  With  this  knowledge,  mental  hygiene 
must  be  sought  and  promoted  as  never  before — and  social  service 
will  be  found  a  valuable  means  of  promoting  it. 


CLINICS  AS  AN  AID  IN  EXTENDING  THE  PAROLE 

SYSTEM 

BY  DR.  MORTIMER  W.  RAYNOR, 

DIRECTOR  OF  CLINICAL  PSYCHIATRY,  MANHATTAN  STATE  HOSPITAL 

In  referring  to  the  discussions  on  the  establishment  of 
dispensaries,  out-patient  departments,  or  clinics  by  State  hospitals, 
at  a  time  when  their  advisability  was  under  consideration,  I  find 
that  in  most  cases  they  were  looked  upon  as  instruments  of 
preventative  mental  hygiene  rather  than  as  agents  of  after-care. 
But  almost  immediately  upon  their  opening  they  became  a  part  of 
the  after-care  system  of  the  hospitals. 

It  is  assumed  by  the  speaker  that  the  extended  parole  period,  the 
after-care  by  social  service  workers,  and  the  maintaining  of  clinics 
by  the  State  hospitals  are  recognized  measures  of  such  merit  that  it 
is  neither  necessary  to  defend  them  nor  to  dilate  upon  their  general 
usefulness.  However  as  a  measure  of  extending  the  parole  system 
of  the  hospitals  I  believe  that  Manhattan  State  Hospital  can 
demonstrate  that  they  are  of  distinct  value  and  that  without  them  it 
would  be  impossible,  at  present,  to  have  such  a  large  number  of  our 
patients  upon  parole. 

At  the  time  when  30  and  60  days  were  considered  the  limit  of  the 
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period  during  which  a  patient  might  be  paroled,  doubtless,  every 
superintendent  hesitated  to  parole  many  patients  because  he 
doubted  the  ability  of  the  friends  to  adequately  care  for  them,  and 
the  patients  own  ability  to  get  along  outside  of  the  selected  environ- 
ment of  the  State  hospitals.  Each  superintendent,  I  think,  feels 
keenly  his  responsibility  for  the  proper  care,  treatment  and  general 
welfare  of  his  patients  and  for  this  reason  is  unwilling  to  consent  to 
the  parole  of  many  of  his  patients  unless  adequate  after-care  is 
assured.  With  the  extension  of  the  parole  period  and  the 
employment  of  after-care  agents  it  became  possible  to  parole  more 
patients  than  hitherto. 

Because  of  the  expense  of  maintaining  an  adequate  number  of 
social  service  workers  to  look  after  the  large  number  of  patients 
who  might  be  given  advantage  of  the  longer  parole  period,  the 
out-patient  department  or  clinic  has  become  an  important  adjunct 
to  the  after-care  work  of  the  hospitals  and  the  extension  of  the 
parole  system. 

While  it  is  true  that  the  value  of  the  clinic  as  an  after-care  aid 
may  vary  with  different  hospitals  and  localities,  in  the  opinion  of 
the  speaker  it  can  be  made  to  be  a  very  important  and  helpful 
agent  in  that  branch  of  the  State  hospital  work. 

In  the  beginning  the  after-care  work  met  with  certain  prejudices 
by  our  patients  and  their  friends,  which,  while  they  have  been  in  a 
great  measure  done  away  with,  are  still  extant  and  limit  to  some 
degree  the  completely  successful  operation  of  the  clinic.  I  refer 
especially  to  the  fear  of  the  patients  and  their  friends  that  the 
after-care  is  conducted  with  the  view  of  early  returning  them  to  the 
hospitals.  And  I  think  that  this  must  be  combated  with  renewed 
vigor  to  the  end  that  the  clinic  may  attain  its  full  usefulness  to  the 
patient,  the  community,  and  the  hospital.  It  should  be  instilled 
into  the  minds  of  the  patients  and  their  friends,  that  reporting  to 
the  clinic  is  for  the  purpose  of  giving  them  such  advice  and  help  as 
will  make  it  possible  for  them  not  only  to  remain  longer  outside  the 
hospital  but  to  maintain  that  degree  of  mental  health  that  they 
will  be  able  to  assist  in  supporting  their  families  and  enjoy  their 
homes.  To  this  end  I  desire  to  suggest  that  the  parole  card  should 
be  so  changed  in  wording  that  it  will  give  very  definitely  that 
impression  to  the  patient  and  his  friends. 

I  will  now  lay  before  you  the  problem  of  the  Manhattan  State 
Hospital  in  regard  to  the  parole  patient  and  his  after-care,  and  the 
means  taken  to  meet  it. 
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For  the  year  1916  this  hospital  had  an  average  population  of 
5,151,  1,705  admissions  and  145  patients  on  parole  and  one  social 
service  worker  to  look  after  these  patients. 

During  the  past  three  years  our  capacity  has  increased  only  367 
while  our  average  population  has  increased  to  5,874,  our  admissions 
to  2,489,  and  the  average  number  on  parole  to  445. 

Since  it  was  impossible  to  quickly  adjust  our  capacity  to  meet 
these  new  demands,  it  became  apparent  that  the  only  relief  to  be  had 
was  in  the  extension  of  the  parole  and  after-care  system  of  the 
hospital.  Again,  as  it  was  impossible  to  secure  an  adequate 
number  of  social  service  workers  to  care  for  an  increased  number  of 
parole  patients,  two  "  mental  clinics  "  were  established  in  1917, 
one  at  St.  Mark's  Hospital  on  the  lower  east  side  and  another  at 
Fordham  University  Medical  School  Out-Patient  Department  in 
the  Bronx. 

The  following  after-care  plan  in  relation  to  the  clinics  has  been 
developed  and  put  in  use,  and  while  it  has  not  yet  reached  its 
maximum  of  efficiency  due  to  our  extreme  shortage  of  physicians 
and  an  insufficient  number  of  social  workers,  it  is  believed  that  it 
has  solved  and  is  solving  our  problem  to  a  very  great  extent,  and 
that  its  efficiency  is  constantly  increasing. 

All  patients  under  consideration  for  parole  are  either  presented 
to  one  of  the  staff  conferences  devoted  each  week  to  that  purpose, 
or  the  case  is  considered  in  conference  with  the  superintendent  or 
clinical  director.  A  short  abstract  of  the  essential  facts,  including 
anti-social  tendencies  is  made  together  with  the  plans  of  the 
patient's  friends.  The  social  service  worker  attends  the  parole  staff 
meetings  and  investigates  all  doubtful  cases.  The  abstract  and 
recommendations  of  the  conference,  together  with  the  social 
worker 's  report  when  requested,  is  submitted  to  the  superintendent. 
As  soon  as  he  approves,  the  copy  with  the  approval  is  returned  to 
the  physician  in  charge  of  the  patient  and  another  copy  is  given  to 
the  social  worker  who  sees  that  it  is  filed  at  the  proper  clinic. 
AVhen  the  patient  is  paroled  he  is  instructed,  and  it  is  entered  on 
his  parole  card,  to  report  at  a  certain  clinic  at  a  certain  day.  One 
copy  of  the  parole  card  is  given  to  the  social  worker  who  files  it  at 
the  clinic  according  to  the  date  the  patient  is  requested  to  report. 
Therefore  the  clinic  physician  has  before  him  the  abstract  of  the 
patient's  record  and  the  cards  of  the  patients  who  are  to  report  on 
that  day.    "When  the  patient  reports  proper  notes  are  made  of  his 
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condition  and  the  date  of  his  next  visit  is  entered  on  his  cards,  the 
clinic  card  being  filed  according  to  the  new  date.  If  the  patient 
fails  to  report  he  is  written  to  and  advised  to  report  at  the  next 
cleric  day.  If  at  that  time  he  fails  to  report  the  social  worker 
makes  an  investigation.  It  has  been  thought  advisable  to  leave  to 
the  clinic  physician  the  matter  of  determining  in  each  individual 
case  the  date  of  each  visit  to  the  clinic  subsequent  to  the  first  visit. 
Of  course  all  patients  are  advised  to  report  at  any  time  they  are  in 
need  of  advice.  Practically  all  our  patients  are  paroled  for  six 
months.  Each  patient  is  requested  to  report  to  the  clinic  at  least 
two  weeks  before  the  expiration  of  his  parole.  At  that  time  the 
clinic  physician  closes  the  clinic  record  and  makes  recommendations 
as  to  the  extension  of  the  parole  or  the  discharge  of  the  patient  and 
if  the  latter  the  condition  on  discharge.  This  is  then  forwarded  to 
the  ward  physician  in  time  to  take  whatever  action  is  necessary..  If 
the  parole  is  to  be  extended  the  patient  is  notified  to  report  again  at 
a  specified  date. 

It  is  impracticable  to  ask  certain  of  our  patients  to  report  at 
clinics,  especially  the  sick  and  infirm,  and  those  going  out  of  the 
city.  In  these  cases  they  report  monthly  by  letter  and  are  looked 
after  by  the  social  service  worker. 

I  might  further  add  that  afternoon  and  evening  clinics  are  held, 
the  latter  for  those  patients  who  are  employed ;  also  that  the  social 
service  worker  attends  all  clinics  and  interviews  all  patients. 

With  the  above  plan  in  operation  the  number  of  patients  on 
parole  has  increased  from  145  patients  in  1916,  to  325  in  1917,  429 
in  1918,  and  990  in  1919,  with  a  daily  average  in  the  last  year  of 
464.  During  the  past  year  477  patients  reported  at  the  clinics 
with  a  total  of  1,998  visits. 

I  have  not  gone  into  detail  as  to  the  more  intimate  relation  of  the 
social  worker  to  the  clinic  nor  attempted  to  anatyze  the  special 
problems  of  after-care  as  regards  the  type  of  patients  paroled,  as 
these  are  not  within  the  scope  of  this  paper.  However,  I  trust 
that  I  have  been  able  to  show  that  the  clinic  is  of  a  distinct  aid  in 
extending  the  parole  system. 
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THE  CLINIC  AS  AN  AID  IN  EXTENDING  THE  PAROLE 

SYSTEM 

BY  GEORGE  W.  T.  MILLS,  M.  D.. 

DIRECTOR  OF  CLINICAL.  PSYCHIATRY,  CENTRAL  ISLIP,  N.  Y. 

Theoretically  the  out-patient  clinic  should  increase  materially  the 
numbers  allowed  parole  and  should  reduce  the  percentage  of  those 
returned  during  the  parole  period.  The  figures  for  Central  Islip 
would  seem  to  support  the  first  assumption  and  to  negative  the 
latter.  Comparing  results  in  1911,  when  it  can  safely  be  said  that 
our  clinic  was  not  functioning  efficiently,  with  those  of  1918,  we  find 
that  the  ratio  paroled  to  the  number  admitted  was  6  per  cent  higher 
in  1918,  but  18  per  cent  of  these  patients  were  returned,  whereas  in 
1911  19  per  cent  returned,  that  is,  practically  no  improvement. 

There  are  a  great  many  factors  influencing  the  number  paroled 
aside  from  the  clinic.  Among  these  are  the  overcrowded  condition 
of  the  hospitals  in  the  metropolitan  district,  the  necessity  for  beds 
to  provide  for  admissions,  the  economic  conditions  caused  by  the  war 
which  worked  both  ways,  the  increased  cost  of  transportation  with 
consequent  lessening  of  relatives'  visits,  the  shortage  of  physicians 
and  attendants  which  materially  reduced  individual  attention,  etc. 
All  these  things  and  others  render  comparative  figures  of  little 
value,  but  those  of  us  who  have  worked  with  the  parole  clinic  feel 
very  strongly  that  it  does  influence  the  "hospital's  attitude  toward 
granting  a  parole.  I  could  cite  a  considerable  number  of  cases 
which  would  not  have  been  paroled  had  the  superintendent  not 
known  they  would  be  supervised,  and  I  could  give  a  much  longer 
list  where  parole  was  granted  much  earlier  than  would  otherwise 
have  been  the  case.. 

We  feel  that  we  have  a  good  working  system  at  our  clinic,  one 
which  originated  at  Central  Islip.  It  is  our  aim  to  present  all 
patients  in  staff  meeting  prior  to  parole.  A  short  abstract  of  the 
case  is  prepared  by  the  man  in  charge  of  the  meeting  and  sent  to 
the  superintendent  for  his  action.  The  opinion  of  the  staff  as  to 
diagnosis  and  advisability  of  parole  is  included,  official  diagnosis 
and  condition  at  the  time  of  presentation  specified.  A  copy  of 
this  abstract,  known  locally  as  the  staff  meeting  slip,  is  sent  to  the 
social  worker  and  filed  at  the  clinic.  This  forms  the  nucleus  of 
the  patient's  clinic  record,  and  if  a  patient  is  paroled  without  staff 
meeting  presentation  an  abstract  of  the  same  type  is  prepared  and 
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used.  As  patients  are  seen  at  the  clinic  a  report  is  typewritten 
following  each  visit,  one  copy  of  which  goes  with  the  patient's 
hospital  record  and  the  other  with  his  clinic  record.  A  short, 
concise,  up-to-date  account  is,  therefore,  always  on  hand  and 
promptly  orients  the  clinic  physician  at  each  visit.  Our  parole 
book  at  the  hospital  shows  these  visits  and  the  social  worker  consults 
it  at  frequent  intervals.  It  shows  at  a  glance  who  has  not  reported, 
and  after  a  reasonable  length  of  time  a  form  letter  is  sent  calling 
the  patient's  attention  to  his  failure  to  report.  This  not  bearing 
any  fruit  the  social  worker  makes  an  investigation  or  call.  Our 
parole  book  shows  very  few  who  are  not  closely  kept  in  touch 
with  either  by  clinic  visit,  letter  or  through  the  social  worker. 

Having  outlined  the  system  I  would  like  next  to  call  attention  to 
a  few  special  uses  of  the  clinic,  that  is,  outside  of  a  mere  reporting 
station.  My  viewpoint  is,  of  course,  that  of  one  working  in  the 
New  York  district. 

1.  Examinations  at  the  clinic,  personal  observation  of 
adjustment  to  home  life,  reports  of  relatives  or  friends,  etc.,  at 
times  lead  to  a  revision  of  diagnosis,  and  this  may  be  very  important 
from  the  patient's  standpoint,  as  in  one  case  where  there  was  a 
change  from  general  paralysis  to  a  benign  disorder  and  the  man 
discharged  as  recovered. 

2.  There  may  not  be  a  change  in  diagnosis  but  a  change  of 
condition.  It  is  frequently  possible  to  discharge  as  recovered  a 
case  which  at  the  time  of  parole  was  only  improved  or  much 
improved,  and  this  may  later  be  very  advantageous  to  the  patient 
in  the  event  of  his  needing  a  certificate,  etc.  It  also  tends  to 
increase  the  accuracy  of  our  statistics. 

3.  Clinic  observation  frequently  leads  to  an  extension  of  parole, 
which  at  times  I  believe  prevents  a  relapse  and  return  to  the 
hospital,  or  if  a  return  does  become  necessary  it  can  occur  without 
subjecting  the  patient  to  a  re-commitment  procedure  and  materially 
lessens  the  routine  admission  examinations  and  clerical  work. 

4.  Certain  relatives  at  times  request  a  patient's  return  to  the 
hospital.  The  clinic  provides  a  convenient  place  where,  unless 
clearly  urgent,  such  patient  may  be  examined  as  to  its  advisability, 
and  a  small  number  each  year  is  found  where  the  request  arises 
from  personal  animosity  and  a  return  is  not  indicated. 

5.  A  patient  who  elopes  and  goes  to  his  home  can  be  persuaded 
to  visit  the  clinic  and  can,  if  his  condition  warrants  it,  be  regularly 
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paroled  and  observed.  On  the  other  hand  it  may  be  thought  best 
to  have  him  sent  for.  In  any  event  the  case  is  handled  as  an 
individual  and  not  as  a  class. 

6..  The  statements  and  appearance  of  the  patient  are  a  good 
indication  as  to  whether  or  not  the  one  who  signed  the  parole 
blank  has  lived  up  to  his  promises.  Quite  often  it  is  seen  that  this 
is  not  so  and  in  more  than  one  instance  the  responsible  party  has 
been  summoned  to  the  clinic  and  made  to  believe  that  unless 
conditions  improved  he  would  be  held  personally  accountable.  In 
one  case  particularly,  within  the  past  year,  this  seemed  to  be  the 
turning  point  in  the  patient's  progress. 

7.  Legal  questions  at  times  arise,  the  advisability  of  discharge  of 
committees,  return  of  property,  settlement  of  wills  and  numerous 
things  where  it  would  be  to  the  patient 's  advantage  to  be  discharged 
prior  to  expiration  of  the  original  parole  period.  The  previous 
clinic  record  with  the  patient's  present  condition  furnishes  the 
•basis  on  which  a  well  advised  recommendation  can  be  made  to  the 
superintendent. 

8.  Certain  patients  can  be  led  to  believe  that  the  clinic  and  the 
clinic  physician  have  a  very  positive  authority  over  them,  and  this 
can  be  used  to  actually  prohibit  certain  acts,  and  in  a  number  of 
cases  this  has  saved  relatives  considerable  annoyance  and  expense. 
One  recurrent  maniac  now  on  an  extended  parole,  is  said  by  his 
wife  never  to  have  been  so  tractable  or  free  from  trouble. 

These  special  activities  all  have  an  important  place  in  the 
working  of  the  clinic,  but  so  far  I  have  not  laid  any  stress  on  the 
routine  report  group,  the  group  which  after  all  makes  up  the  bulk 
of  our  attendance.  It  has  impressed  me  for  some  time  that  they 
may  be  classified  into  a  relatively  small  number  of  sub-groups,  and 
it  would  be  interesting  to  analyze  the  attendance  from  this  grouping 
standpoint.  This,  together  with  the  special  activities  just 
described,  would  furnish  a  quite  clear  outline  of  work  done  during 
a  given  year  and  results  accomplished.  All  I  can  do  to-day, 
however,  is  to  outline  the  sub-groups  I  have  had  in  mind. 

1.  The  recovered  cases  or  those  well  adjusted,  with  good  home, 
working,  everything  going  fine.  These  do  not  need  any  help,  can 
be  allowed  much  latitude  in  reporting  and  take  little  time. 

2.  The  antagonistic  and  unappreciative.  A  certain  percentage, 
especially  among  the  dementia  praecox  and  constitutional  groups 
regard  the  clinic  as  an  enemy,  resent  the  parole  restrictions  and 
demands  and  can  best  be  helped  by  neglect. 
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3.  Those  requiring  active  psychiatric  treatment.  These  patients 
must  be  handled  the  same  as  if  not  on  parole  and  from  a  pre- 
comrnitment  dispensary  standpoint.  A  dementia  praecox  case  who 
has  had  many  ups  and  downs  seems  now  to  be  slowly  climbing  to 
success;  a  manic  who  is  carried  through  a  depressed  phase  by 
weekly  visits ;  a  recurrent  hallucinatory  case  has  frequently  seemed 
on  the  brink  but  for  some  time  now  has  not  stepped  over ;  an  active 
hallucinosis  coming  on  almost  as  soon  as  at  home  was  successfully 
handled,  and  an  individual  subject  to  depressed  anxious  feelings 
has  responded  to  simple  suggestions  and  explanations.  These  are 
a  few  examples  of  actual  results. 

4.  Those  needing  also,  or  primarily,  physical  or  medicinal 
attention;  Wassermann  tests,  salvarsan,  removal  of  tonsils  and 
adenoids,  examinations  for  glasses,  endocrin  studies,  etc.  To  give 
such  cases  necessary  attention  the  hospital  parole  clinic  in  a  city 
district  should  be  connected  with  a  general  hospital  or  dispensary 
and  have  a  working  agreement  with  the  other  dispensary 
departments. 

5.  The  disciplinary  cases,  which  can  be  divided  into  (a) 
those  controlled  by  relatives,  and  (b)  those  controlled  by 
the  clinic  physician.  For  example,  a  young  girl  shows  some 
wayward  traits,  is  abusive  to  her  mother,  a  rather  superior 
type,  but  being  impressed  with  the  statement  that  we  will 
remove  her  from  her  comfortable  home  to  the  discomforts 
of  a  hospital  ward  unless  she  obeys  the  mother,  a  change  at  once 
occurs.  Or  the  three  or  four  young  girls  during  the  past  year  who 
had  little  in  the  home  to  boast  of  and  a  number  of  reasons  for 
wanting  to  be  out  of  it  at  night,  are  shown  the  dangers  and 
apparently  have  been  helped  and  restrained. 

6.  The  class  with  abnormal  relatives.  Naturally  quite  a  few 
are  found  in  this  group  and  have  personally  given  me  considerable 
trouble.  The  advice  of  such  relatives  tends  to  be  opposite  to  ours, 
they  annoy  the  patients  by  watching  or  by  excessive  sympathy 
and  questioning,  or  by  harping  on  their  own  troubles,  they  nag,  at 
times  trj  to  return  them  to  the  hospital  when  unnecessary  or  vice 
versa,  and  it  is  particularly  in  this  group,  it  seems  to  me,  that  the 
social  worker  is  able  to  accomplish  the  most  good. 

7.  The  class  that  has  domestic  friction.  This  is  quite  a  large 
group  and  by  acting  as  a  sort  of  domestic  relations  court,  summon- 
ing both  parties  and  presenting  a  sympathetic  ear  to  each,  we  feel 
thai  a  few  families  can  either  thank  us  or  damn  us. 
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CLINIC  CASE  RECORDS 

i  BY  THEODORE  W.  NEUMANN,  M.  D., 

8ENIOB  ASSISTANT  PHYSICIAN,  HUDSON  RIVER  STATE  HOSPITAL 

When  I  was  asked  to  discuss  this  phase  of  the  clinic  work  before 
this  meeting,  I  felt  very  much  as  a  prominent  diplomat  did  recently 
when  he  was  asked  to  give  his  opinion  on  certain  public  questions. 
My  first  impulse  was  to  give  his  reply  with  certain  modifications 
and  say,  "  That  everything  that  could  be  said  on  this  important 
subject,  has  been  said." 

On  second  thought  I  felt  sure  that  such  an  attitude  would  be 
justly  resented  by  those  who  had  given  the  matter  any  thought  and 
I  decided  to  at  least  present  my  opinions  on  the  several  points  I 
consider  most  worthy  of  discussion. 

To  anyone  who  conducts  a  bi-monthly  clinic  such  as  is  my 
privilege,  records  form  a  most  useful  and  necessary  part  of  the 
work.  Not  only  should  they  be  a  matter  of  record  of  the  basis  for 
any  clinical  or  statistical  study  one  should  care  to  make,  but  they 
should  show  at  &  glance  the  progress  of  a  case,  the  diagnosis, 
treatment  and  disposition. 

I  am  very  much  aware  of  the  usual  attitude  towards  the  subject 
of  records  of  any  sort.  It  is  regarded  very  much  in  same  way  as 
the  income  tax,  a  disagreeable  thing  that  could  be  very  readily 
revised  and  preferably  downward  if  not  altogether  done  away 
with.  But  at  the  present  time,  a  clinic  can  no  more  be  successfully 
run  without  records  than  can  a  government  be  run  without  the 
revenue  derived  from  the  income  tax. 

All  of  this  may  seem  far  fetched  but  to  my  mind  serves  to 
emphasize  the  importance  of  records  n  the  administration  of  a 
thriving  clinic. 

That  records  should  be  standardized  allows  of  no  argument. 
The  problems  to  be  met  in  the  various  clinics  do  not  differ  to  such 
an  extent  as  to  necessitate  dissimilar  blanks  calling  for  informaton 
of  various  sorts.  If  the  information  is  not  of  a  predetermined 
standard,  how  can  we  obtain  uniform  results?  How  can  the  work 
of  the  various  clinics  be  fairly  compared?  No  more  so  than  if 
each  clinic  established  its  own  diagnostic  nomenclature. 

In  the  standardization  of  these  records,  the  watchword  should  be 
brevity.    Not  that  I  pretend  for  a  moment  to  advocate  radical 
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changes  in  the  present  system.  But,  I  do  advocate  the  curtailing 
of  certain  steps  and  procedures  as  now  practiced. 

It  is  the  common  practice  among  clinic  workers  to  have  the  social 
worker  obtain  all  the  information  called  for  on  the  first  page  of  the 
blank  called  Statistical  Kecord — Clinic  (Form  111  Med.)  when  the 
patient  first  submits  himself  for  examination.  This  information  as 
under  the  present  system  is  necessary  to  complete  the  card 
designated  Clinic  Case  (Form  113  Med.)  sent  to  the  State  Hospital 
Commission.  This  specifically  states  that  this  form  should  be  used 
in  all  cases  1 1  treated  at  the  clinic  except  paroled  patients. ' 1  Now 
this  is  the  most  convenient  method  of  obtaining  the  information  but 
very  frequently  the  cases  are  not  such  as  to  require  the  attention  of 
the  mental  clinic  and  the  work  has  gone  for  naught.  Again  in  the 
cases  of  epileptics  not  insane,  mental  defectives  and  others  who  are 
examined  and  require  no  further  treatment,  it  seems  like  "  lost 
motion. ' ' 

In  the  case  of  mental  defectives  there  are  two  sets  of  blanks,  one 
for  the  State  Hospital  and  another  for  the  Commission  on  Mental 
Defectives.  This  is  by  mutual  consent  and  in  fairness  to  Dr. 
Sandy,  I  must  add  probably  only  a  temporary  affair,  but  I  mention 
it  to  show  how  complicated  things  may  tend  to  grow  if  only 
scattered  efforts  are  made  to  simplify  things. 

To  simplify  the  methods  now  in  use,  the  subject  has  to  be  viewed 
in  its  entirety  and  for  that  purpose  this  meeting  was  called. 
Therefore,  can  we  not  have  some  definite  understanding  as  to  what 
is  meant  by  "  treated  at  clinic?"  And  is  it  necessary  to  have  all 
of  the  statistical  data  in  purely  nervous  cases,  in  epileptics  without 
psychosis,  mental  defectives  who  are  referred  to  the  clinic  for 
examination,  psychoses  who  are  referred  by  hospital  staff  physicians 
for  diagnosis,  incorrigibles  brought  in  by  charity  organizations  and 
by  police  court  officials  for  an  opinion?  These  types  are  seen  but 
once  by  the  physician  and  although  actually  no  treatment  is 
administered  and  it  is  impossible  to  follow  up  the  case,  the  same 
amount  of  information  is  necessary.  Is  this  essential  ?  If  so  what 
useful  purpose  does  it  serve?  To  have  this  point  explained  I  am 
sure  will  lighten  the  labors  of  many  clinic  workers. 

Would  it  not  be  possible  to  strike  a  compromise?  Would  it  be 
feasible  to  shorten  the  list  of  headings  in  the  class  of  cases  mentioned 
ibove  and  still  continue  to  supply  the  information  wanted  on  Form 
111  in  active  clinic  cases  such  as  constitutional  psychopaths. 
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psychoneuroses,  incipient  psychoses  and  all  other  cases  treated  at 
our  clinics.  I  ask  this  because  the  matter  of  records  in  the  Yonkers 
Clinic  has  been  a  vexing  one.  It  has  occasioned  much  serious 
thought  for  the  reason  that  the  hospital  requires  that  a  record  be 
kept  of  every  case  for  the  files  of  the  hospital  and  this  record  does 
not  call  for  the  same  information  as  wanted  on  Form  111. 

On  the  other  hand  the  social  worker  spends  a  great  deal  of  her 
time  in  obtaining  information  that  is  of  no  apparent  use  when  it 
seems  her  efforts  might  be  directed  in  other  channels  to  advantage. 

At  this  juncture,  I  wish  to  make  myself  clearly  understood  on  the 
point  of  clinical  histories.  These  cannot  be  too  complete,  either  as 
to  the  mental  or  physical  aspect.  But  I  do  not  think  it  is  necessary 
to  put  down  a  mass  of  negative  facts  unless  the  diagnosis  is  obscure 
and  it  is  best  to  show  that  no  path  which  might  have  led  to  a 
diagnosis  has  been  left  untravelled.  However,  the  usual  practice 
should  be  to  put  down  chronologically  or  in  order  of  importance 
.such  facts  as  lead  to  a  diagnosis. 

The  diagnosis  and  differential  diagnosis  should  have  their  place 
with  a  resume  of  the  actual  treatment  and  not  the  ideal.  When  it 
is  necessary  to  change  a  diagnosis  it  should  be  noted  and  the 
reasons  in  terms  of  physical  or  mental  symptoms  tabulated.  The 
final  disposition  is  likewise  important  and  I  think  it  is  unnecessary 
for  me  to  point  out  the  advisability  of  entering  all  clinical  and 
laboratory  tests  on  the  record. 

I  am  of  the  opinion  that  the  time  of  the  social  worker  could  be 
very  much  better  employed  in  aiding  the  physician  in  attendance 
to  arrive  at  a  definite  diagnosis  that  in  gathering  statistical  data 
except  in  such  cases  as  I  have  mentioned.  It  requires  considerable 
time  and  well  trained  social  workers  such  as  we  have  in  the  State 
hospital  service  can  very  frequently  elicit  necessary  information 
from  women  patients  that  would  be  impossible  for  a  male  physician 
to  obtain  at  the  first  visit  and  examination. 

The  heredity  chart  that  occupies  so  prominent  a  place  on  Form 
111  could  very  well  be  omitted  from  the  blank.  It  is  impossible  to 
obtain  enough  information  in  most  cases  to  pay  for  one's  time  and 
effort  in  filling  out  such  a  chart.  In  the  unusual  case  where  it  is 
desirable  to  chart  the  heredity  of  the  patient  these  forms  could  be 
printed  on  separate  sheets  and  added  to  the  record,  thereby  saving 
space  and  printers'  ink. 
In  the  several  hospitals  in  the  State  service  we  deal  with  psychosis 
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entirely  and  there  the  statistical  data  sheets  serve  an  excellent 
purpose.  But  in  the  clinics  although  they  are  designated  as 
"  mental  clinics  99  we  can  draw  no  such  narrow  lines.  To  be  well 
rounded  and  useful  the  clinic  must  examine  and  treat  those  who 
are  not  only  insane  but  also  those  who  have  psychopathic  neuro- 
pathic tendencies.  Blank  forms  should  be  prepared  with  this  in 
mind.  The  fact  that  in  hospitals  we  have  considerable  time  to 
devote  to  the  patient  while  in  clinics  the  time  is  limited  should  not 
be  unheeded.  Can  we  not  get  together  and  prepare  some 
outline  for  records  which  at  the  same  time  can  be  concise,  complete 
and  uniform. 

Can  we  not  have  a  discussion  as  to  what  kind  of  record  we  shall 
keep  in  the  various  types  of  cases.  Because  after  all  the 
importance  of  keeping  records  is  not  the  question ;  it  is  what  kind 
shall  we  keep. 


RECORDS  AND  STATISTICS  IN  CLINIC  WORK 

BY  HORATIO  M.  POLLOCK,  PH.  D.( 

STATISTICIAN,   STATE   HOSPITAL  COMMISSION 

In  discussing  this  subject  at  the  social  workers  conference  held 
three  years  ago,  I  outlined  briefly  the  reasons  why  statistics  of  the 
work  done  in  the  mental  clinics  are  necessary.  I  stated  that 
adequate  records  and  statistics  are  needed  (1)  for  the  guidance  of 
the  attending  physicians  and  social  workers,  (2)  for  the  information 
of  the  hospitals  which  are  responsible  for  the  clinics,  (3)  for  the 
information  of  the  Commission  who  is  charged  with  the  general 
supervision  of  the  work  carried  on  by  the  hospitals,  (4)  for  the 
information  of  the  Governor  and  the  Legislature  who  are  elected 
by  the  people  to  promote  the  general  welfare,  and  (5)  for  the  infor- 
mation of  the  public  who  patronizes  the  clinic  and  pays  the  bills. 
Records  and  statistics  should  be  so  kept  that  they  will  fully 
accomplish  these  purposes. 

In  the  spring  of  1918  after  considerable  discussion,  a  series  of 
forms  were  adopted  by  the  Commission  for  the  use  of  the  several 
hospitals  in  keeping  records  and  making  reports  of  their  clinic 
work.  Form  114  Med.  is  an  index  card  which  was  planned  for  a 
general  record  of  each  clinic  held.  A  file  of  these  card  records 
shows  the  places  and  dates  of  the  clinics  held,  the  names  of  the 
at  lending  physicians,  the  names  of  the  visitors,  their  sex,  number  of 
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their  visits,  the  purpose  of  the  visits  and  the  sources  from  which 
they  were  referred  to  the  clinics.  The  monthly  reports  of  the  clinics 
which  are  made  on  Form  50-s.  h.  c.  may  be  easily  prepared  from 
this  index  record.  So  far  as  I  am  aware,  no  criticism  of  this  form 
has  been  made. 

Form  111  Med.  was  devised  for  a  statistical  record  of  the  patients 
treated  at  the  clinics  who  had  had  no  previous  connection  with  the 
hospital,  and  Form  112  Med.  is  a  statistical  card  which  is  made  out 
from  the  statistical  record  sheet  and  forwarded  to  the  office  of  the 
Commission.  These  two  forms  correspond  to  the  statistical  data 
sheet  and  statistical  card  used  for  patients  regularly  admitted  to  the 
State  hospitals.  They  provide  for  the  facts  that  we  believed  should 
be  obtained  concerning  each  case  treated  by  the  physician 
conducting  the  clinic.  We  are  told,  however,  that  it  is  practically 
impossible  to  obtain  all  of  the  data  called  for  by  the  statistical 
record  blank,  and  it  is  probable  that  a  simpler  form  of  record  will 
have  to  be  devised. 

For  the  fiscal  year  just  passed  we  have  thus  far  received  quite 
satisfactory  statistical  reports  of  out-patients  treated  from  the 
Central  Islip,  Middletown  and  Rochester  State  Hospitals.  Some  of 
the  other  hospitals  have  advised  us  that  it  is  impossible  for  them  to 
furnish  good  statistical  cards  of  these  cases.  From  the  three 
hospitals  mentioned  a  total  of  166  cases  were  reported.  Of  these,  8 
were  senile,  7  arteriosclerotic,  5  paretic,  8  manic-depressive,  5 
involution  melancholia,  21  dementia  praecox,  8  paranoic,  23 
psychoneuroses  or  neuroses,  20  mental  deficiency  and  17  cases  of 
undiagnosed  psychoses.  Other  forms  of  mental  defect  or  disorder 
were  represented  by  one  or  two  cases.  Seven  cases  were  reported  as 
normal.  These  numbers  are  small  but  they  indicate  better  than 
any  previous  information  we  have  received  the  kind  of  cases  that 
are  coming  to  the  clinics.  Up  to  October  20,  clinic  cards  had  been 
received  from  only  one  other  hospital  and  these  failed  to  give  the 
diagnosis  of  the  patients  treated.  This  seems  to  me  unfortunate 
and  I  cannot  understand  how  a  physician  can  give  advice  or 
treatment  successfully  without  making  a  diagnosis.  I  can  readily 
understand  that  a  diagnosis  might  be  a  tentative  one  at  first,  but  if 
the  clinic  is  to  mean  anything  in  the  life  of  a  patient,  the 
examination  should  be  thorough  enough  to  enable  the  physician  to 
form  some  conception  of  the  nature  of  the  disorder.  It  may  be 
that  other  facts  called  for  on  the  clinical  cards  are  not  essential 
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and  cannot  be  readily  obtained,  for  example,  facts  relating  to 
heredity  and  etiology,  but  I  feel  that  the  diagnosis  of  the  patient 
is  c  f  prime  importance. 

The  clinic  card  has  been  referred  by  the  Commission  to  the 
committee  on  statistics  and  such  committee  will  make  the  modifica- 
tions which  the  experience  thus  far  gained,  shows  to  be  necessary. 

At  the  present  time  we  have  no  means  of  ascertaining  the  result 
of  the  work  of  the  clinics.  We  cannot  tell  whether  they  operate  to 
bring  patients  into  the  hospital  or  to  keep  them  out.  As  judgment 
of  the  value  of  the  clinics  will  ultimately  be  made  on  the  results  of 
their  work,  it  is  evident  that  some  record  of  such  results  should  be 
made.    The  form  such  record  shall  take  is  yet  to  be  devised. 

We  all  realize  that  the  war  has  seriously  interfered  with  the 
proper  conduct  of  our  clinics,  but  now  that  the  war  is  over,  we  can 
again  take  up  this  work  with  new  vigor  and  not  only  make  the 
clinics  of  real  value  to  the  people  who  come  to  them,  but  also  be  able 
to  show  to  others  that  the  work  done  is  worth  the  money  and  energy 
expended. 

Joint  Committee  Appointed 

After  the  reading  of  the  papers,  Mr.  Elwood  moved  that  the 
chairman  be  authorized  to  appoint  a  committee  of  representatives 
of  the  various  State  departments  concerned  in  joint  clinics  which 
would  supersede  the  committee  appointed  at  the  conference  held 
some  time  ago  in  Albany.  This  motion  was  seconded  by  Dr.  Kirby 
and  unanimously  carried. 

This  committee  was  subsequently  appointed  by  the  chairman,  Dr. 
Pilgrim,  as  follows : 

Everett  S.  Elwood,  Chairman,  representing  the  State  Hospital 

Commission. 

Dr.  Pearce  Bailey,  representing  the  State  Commission  for 

Mental  Defectives. 
Dr.  John  A.  Smith,  representing  the  State  Department  of 

Health. 

Dr.  Win.  P>.  Cornell,  representing  the  State  Department  of 
Education. 

Charles  II.  Johnson,  representing  the  State  Board  of  Charities. 
John  P.  Trcmain,  representing  the  State  Commission  of 
Prisons. 

Clmrlcs  II.  Chute,  representing  the  State  Probation  Com- 
mission. 
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SOCIAL    SERVICE    AT    THE    STATE    HOSPITALS  AS 
REPORTED  BY  THE  SOCIAL  WORKERS 

At  Binghamton,  by  Miss  Florence  M.  Garvey 

The  Binghamton  mental  hygiene  clinic  is  held  in  the  Community 
Service  Building,  24  Collier  street,  Binghamton,  N.  Y.  The  hours 
of  consultation  are  from  2.00  to  4.00  p.  m.  on  Monday  of  each  week. 
Due  to  the  fact  that  other  social  agencies,  clinics  and  health  organ- 
izations are  held  in  the  Community  Service  Building  we  are  able  to 
obtain  direct  cooperation  through  a  complete  unit.  During  the 
past  year  many  backward  children  of  the  city  schools  were 
examined,  these  children  were  recommended  to  come  to  the  clinic  by 
school  teachers,  school  nurses,  physicians  and  other  social  agencies. 
The  children  were  examined  and  given  the  Binet-Simon  test;  chil- 
dren in  graded  classes  were  advised  to  be  removed  and  placed  in 
ungraded  classes  i.  e.  classes  for  backward  children.  Defective 
children  who  were  in  need  of  institutional  supervision  were 
eliminated  from  the  backward  classes  and  recommended  to  be 
placed  in  the  institutions  best  fitted  for  them.  In  the  case  of  the 
school  children  duplicate  copies  of  our  clinic  cases  are  given  to  the 
school  nurses  and  they  do  the  intensive  follow  up  work. 

We  find  that  the  clinic  system  is  unquestionably  one  of  the  most 
important  and  promising  of  the  preventive  methods  used ;  it  helps 
to  lighten  the  State's  enormous  burden  of  caring  for  the  insane. 

The  cases  we  examine  are  of  a  variety  in  character,  those  who 
seem  to  be  in  danger  of  developing  nervous  or  mental  disorders; 
those  having  relatives  suffering  from  these  disorders  and  who  need 
advice  as  to  where  to  place  them  and  how  to  effect  their  commit- 
ment; patients  discharged  and  paroled  who  still  need  intelligent 
supervision;  relatives  who  need  to  be  told  how  to  help  patients 
adjust  themselves  to  home  conditions,  also  those  who  need  advice  in 
regard  to  individuals,  feebleminded  or  backward  in  some  degree, 
where  to  place  these  individuals,  (in  what  institution  or  where  to 
secure  proper  training  for  them  outside  of  institutions)  ;  cases 
where  domestic  troubles  were  contributing  to  the  ill  health  of  the 
patient  were  remedied,  patient's  difficulties  readjusted  and 
complete  prevention  attained. 

The  clinic  at  the  Binghamton  State  Hospital  has  been  continued 
for  consultation  and  the  hours  are  from  9.00  to  10.00  a.  m.  and  by 
appointment. 
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The  Binghamton  mental  hygiene  clinic  is  such  a  success  that 
other  clinics  are  to  be  started  in  our  hospital  district,  and  the  plan 

is  ;o  establish  clinics  in  Elmira,  Delphi,  Norwich  and  Cortland.  As 
the  number  of  patients  has  decreased  considerably  during  the  past 
year  at  the  Binghamton  clinic  we  think  it  advisable  to  hold  the 
clinic  in  Binghamton  on  the  first  Monday  of  each  month,  and  hold 
clinics  on  Thursday  monthly  in  the  other  cities.  A  constructive 
plan  recommended  by  us  is  to  have  a  complete  survey  of  the  cases 
before  starting  the  clinic  in  order  not  to  have  an  overcrowded 
condition  the  first  month,  a  card  index  is  suggested  and  each  week 
to  send  cards  to  patients  stating  the  time  the  clinic  is  to  be  held. 
The  social  worker  can  do  the  field  work  through  the  cooperation  of 
the  social  and  health  agencies;  in  this  way  unessential  cases  are 
eliminated  and  the  most  important  cases  taken  care  of  first. 

The  attendance  at  the  clinic  in  1917  was  134;  in  1918,  138.  and 
in  1919  to  October  13,  54. 

In  concluding  this  report  I  would  like  to  mention  one  interesting 
case  which  reported  at  our  clinic :  a  woman  of  45  years  of  age  came 
to  the  clinic  for  advice,  she  stated  she  had  great  difficulty  adapting 
herself  to  her  environment,  the  boys  of  the  street  played  ball  in  the 
next  yard,  this  annoyed  her,  she  was  nervous,  restless,  irritable, 
could  not  sleep,  cried  a  great  deal  and  in  time  would  have  had  a 
complete  nervous  breakdown;  the  physician  advised  her  to  move 
and  change  her  surroundings,  her  husband  refused  to  move  due  to 
the  fact  that  he  had  been  under  quite  an  expense  buying  the  house. 
Four  months  from  that  time  the  patient  made  a  return  visit  to  the 
clinic  giving  the  same  facts ;  follow  up  work  was  done,  the  husband 
persuaded  to  move;  six  months  later  the  patient  returned  to  the 
clinic  stating  she  had  moved  to  a  quiet  neighborhood;  she  was 
happy,  contented  and  entirely  changed  due  to  simply  a  change  of 
environment. 

We  have  definitely  known  of  five  cases  where  suicide  was 
prevented  through  clinic  advice. 

At  Brooklyn,  by  Mrs.  Frances  C.  Tanner 

All  cases  for  parole  are  presented  at  staff  meeting  or  at  conference 
with  the  clinical  director.  These  patients  are  instructed  to  report 
at  the  clinics  arranged  for  them,  and  if  not  able  to  report  in 
person  they  are  visited.  They  are  also  allowed  to  report  by  letter. 
Previous  to  the  expiration  of  parole,  all  patients  are  visited  and  if 
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not  seen  are  requested  by  letter  from  the  superintendent  to  report 
at  the  given  clinic  for  examination.  Infirm  cases  are  all  visited 
and  the  report  prior  to  the  expiration  of  parole,  made  by  the 
social  service  department. 

Staff  meeting  abstracts  of  each  case  are  furnished  by  the  physician 
for  the  clinical  director,  case  record  and  social  service  department. 
Records  of  all  visits  and  investigations  are  made  for  physician  in 
charge  and  social  service  department.  All  cases  referred  by  other 
organizations  are  investigated,  advised  and  given  treatment  by  this 
clinic  or  referred  elsewhere. 

Investigations  are  made  previous  to  the  parole  of  patients,  when 
necessary,  in  order  to  ascertain  environmental  and  other  conditions, 
also  to  obtain  anamneses  for  the  hospital  records.  Families  of 
patients  are  visited  on  request  and  many  times  slight  worries  on 
the  part  of  the  patient  are  greatly  relieved  by  favorable  reports 
that  all  is  well. 

The  out-patient  clinics  for  mental  cases  which  have  been 
established  in  connection  with  State  hospitals  serve  the  double 
purpose  of  providing  means  for  continued  medical  observation  and 
treatment  of  patients  having  left  the  hospital  and  also  those  not 
having  had  a  hospital  residence.  This  gives  all  patients  access  to 
special  knowledge  and  skill  which  they  require.  This  clinic  is 
quite  instrumental  in  protecting  the  borderline  cases  from 
becoming  hospital  residents.  During  the  fiscal  year  1918-1919,  46 
new  patients  were  advised  and  treated  at  the  out-patient  clinic. 

Clinics  are  held  Friday  afternoon  at  2  o'clock  at  the  Polhemus 
Memorial  Building,  Henry  and  Amity  Streets,  and  on  Saturday  at 
2  p.  m.  at  the  Brooklyn  State  Hospital. 

The  clinic  is  in  charge  of  a  specialist  from  the  Brooklyn  State 
Hospital  who  gives  free  diagnosis,  advises  and  treats  cases  of 
nervous  and  mental  disorders,  especially  in  their  earlier  and 
milder  stages.  The  clinic  is  not  only  for  psychopathic  cases,  but 
also  for  cases  of  mental  defect  and  feeblemindedness. 

It  is  estimated  that  perhaps  40  per  cent  of  the  mental  diseases 
prevalent  to-day  might  have  been  prevented.  The  extent  to  which 
they  are  preventable,  however,  depends  upon  the  nature,  causes,  and 
treatment. 

If  the  symptoms  are  recognized  in  the  early  stages,  many  may, 
through  attendance  at  the  clinic,  be  treated  in  their  own  homes  and 
complete  mental  or  nervous  breakdown  may  thus  be  avoided.    Or  if 
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the  patient's  condition  has  become  so  serious  immediate  hospital 
treatment  may  be  made  available;  thereby  increasing  the  chances 
of  recovery. 

In  addition  to  the  physician  in  charge  of  the  clinic,  a  social 
worker  from  the  Brooklyn  State  Hospital  is  in  attendance  at  each 
session,  and  when  necessary,  visits  the  home  of  those  applying  for 
treatment.  Such  investigations,  by  a  trained  social  worker  are 
often  necessary,  and  in  many  instances  difficult  domestic  and  home 
relations  may  be  adjusted  with  benefit  to  the  patient. 

Any  person  who  desires  a  frank  interview  about  his  or  her  own 
mental  condition,  or  that  of  a  friend  or  relative  is  requested  to 
call  at  the  clinic.  Physicians,  clergymen,  social  workers,  teachers, 
etc.,  are  invited  to  bring  or  refer  cases. 

Many  of  these  cases  are  followed  up  and  assisted  in  obtaining 
employment  and  other  needs. 

At  the  present  time,  such  an  organization  as  the  State  hospital, 
contributes  much  to  the  aims  of  mental  hygiene,  by  extending  the 
activites  of  the  hospital  itself  beyond  its  present  limits ;  as  we  deal 
with  mental  disorders  in  a  closer  relation  with  the  conditions  in 
which  they  arise  and  in  which  they  interfere  with  social  welfare. 
By  extending  thus  far,  the  knowledge  and  skill  acquired,  in  study 
and  treatment  of  patients  in  hospital,  is  brought  to  bear  on  the 
problem  of  mental  disorder  as  it  exists  in  the  home. 

At  Central  Islip,  by  Miss  M.  E.  Dunn 

For  the  last  three  years  the  social  service  work  for  Central  Islip 
State  Hospital  has  followed  the  same  general  plan,  as  it  seems  the 
best  way,  when  there  is  only  one  worker,  for  her  to  get  in  touch 
and  keep  in  touch  with  the  patients  and  their  relatives  and  help  the 
ones  who  need  assistance.  From  her  headquarters  at  the  New 
York  City  office  of  the  hospital,  Room  703,  Hall  of  Records,  the 
social  worker  visits  the  homes  where  investigation  is  necessary, 
attends  the  clinic  at  Cornell  University  Medical  College  where 
patients  on  parole  report,  and  visits  the  hospital  regularly,  attending 
staff  meetings,  interviewing  patients  about  to  be  paroled  and 
consulting  the  physicians  in  reference  to  special  cases. 

Very  often  the  social  work  begins  shortly  after  the  patients  are 
admitted  to  the  hospital.  The  relatives  come  to  the  office  in  a 
great  many  instances  overwhelmed  by  the  catastrophe  which  has 
befallen  them,  and  not  knowing  what  to  do  or  which  way  to  turn 
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for  assistance.  As  a  summary  of  the  commitment  paper  with  a 
probable  diagnosis  is  sent  to  the  social  service  worker  for  all  the 
admissions  during  the  week,  she  is  able  to  help  them  decide  what 
plan  is  best  to  pursue.  If  it  is  an  acute  case  and  the  patient  is 
likely  to  recover,  his  affairs  can  usually  be  adjusted  temporarily,  but 
if  it  is  a  chronic  case  and  likely  to  be  of  long  duration  quite  differ- 
ent provisions  need  to  be  made. 

A  number  of  chronic  cases,  some  cases  of  mental  deficiency  and 
general  paratysis  have  been  sent  to  the  hospital  for  a  ' '  cure, ' '  and 
when  the  relatives  learn  that  a  cure  is  not  probable  they  take  the 
patients  home,  as  they  feel  they  can  care  for  them  and  they  do  not 
want  them  in  a  hospital  for  the  insane.  They  realize  that  the 
patients  are  not  normal  and  they  want  to  do  everything  that  it  is 
possible  to  do  to  benefit  them,  and  they  want  expert  advice,  but 
they  do  not  know  exactly  where  to  go  for  it.  If  these  cases  were 
referred  to  a  mental  clinic  by  the  various  clinics  and  dispensaries 
they  apply  to,  the  patients'  condition  could  be  explained  to  the 
relatives  and  the  time,  trouble  and  expense  of  the  commitment  and 
parole  could  be  saved,  not  to  mention  the  worry  and  anxiety  it 
would  spare  the  relatives. 

When  patients  are  in  a  condition  to  discuss  their  affairs  the 
social  worker  is  able  to  help  them  plan  their  future.  If  necessary 
she  secures  a  suitable  boarding  place  for  them  and  they  look  for 
their  own  work,  or  if  they  have  no  plans  she  secures  work  for  them. 
In  the  latter  case  enough  of  the  patient's  history  is  told  the 
employer  for  a  mutual  understanding,  and  if  the  work  does  not  go 
smoothly  the  social  worker  is  always  available  to  help  adjust 
difficulties. 

Relatives  are  usually  helpful  and  willing  to  accept  suggestions 
in  regard  to  the  care  and  management  of  patients,  but  occasionally 
they  are  antagonistic  and  interfere  to  such  an  extent  that  it  is 
necessary  to  give  the  patient  an  entirely  new  start  among  strangers. 
When  the  relatives  are  not  able  to  visit  the  hospital  the  social 
worker  keeps  them  informed  as  to  the  patient 's  progress,  and  when 
the  patient  is  well  enough  arranges  for  his  parole.  When  there 
are  no  relatives  or  the  relatives  are  living  at  a  distance,  the  social 
worker  is  the  one  connecting  link  with  the  outside  world.  When 
these  patients  have  not  sufficient  property  to  warrant  the  appoint- 
ment of  a  committee,  and  there  are  no  friends  who  are  interested 
enough  to  take  the  time  and  trouble  to  look  after  the  patient's 
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belongings,  quite  often  things  are  lost  or  confiscated  before  the 
matter  comes  to  the  attention  of  the  special  agent,  and  very  little 
can  be  done  to  safeguard  the  things.  When  the  patients  recover 
and  come  out  of  the  hospital  they  have  to  start  life  all  over  again. 
If  there  is  a  question  of  the  suitability  of  the  home  conditions  and 
the  ability  of  the  relatives  to  properly  care  for  the  patient,  the 
social  worker  investigates  the  home  before  the  patient  is  paroled. 

The  task  of  keeping  in  touch  with  the  paroled  patients  and 
helping  the  ones  in  need  of  assistance  is  being  accomplished  mostly 
by  means  of  the  clinic  held  Thursday  afternoons  and  evenings  at 
Cornell  University  Medical  College,  27th  Street  and  First  Avenue, 
New  York  City.  A  physician  from  the  hospital  and  the  social 
worker  are  in  attendance.  The  work  of  this  clinic  is  fully  described 
by  Dr.  Mills  in  an  article  appearing  in  this  Quarterly. 

At  Hudson  River,  by  Miss  Nellie  A.  Doughty. 

This  hospital  was  obliged  to  discontinue  all  of  the  clinics  for  a 
period  of  one  year.  The  Yonkers'  Clinic  was  reorganized  on 
October  9,  1919,  just  one  year  from  the  date  of  the  last  clinic.  The 
clinics  in  Mt.  Vernon,  Peekskill,  and  Poughkeepsie  had  been 
discontinued  for  some  time  previous  to  this,  and  are  still  inactive, 
physicians  on  staff  being  absent  on  military  duty.  The  methods 
formerly  used  at  clinics  may  be  obsolete.  The  social  worker 
interviewed  all  visitors,  endeavored  to  win  their  confidence, 
obtained  the  names  and  addresses  of  all  new  cases,  with  their 
histories,  introduced  the  patient  to  the  physician  for  examination, 
kept  a  record  of  the  attendance  of  all  other  visitors  under  the 
proper  headings,  interviewed  all  parole  and  discharged  patients, 
cooperated  with  all  social  agencies  as  indicated.  In  the  "  Out- 
Patient  Department  "  visiting  and  follow-up  work  was  done  as 
directed  by  the  physician  in  charge  of  the  clinic.  The  attendance 
at  the  clinics  was  regulated  by  the  amount  of  publicity  given  the 
work  in  the  local  press.  The  scope  of  the  clinic  is  the  education  of 
the  public  to  recognize  the  incipient  stages  of  nervous  and  mental 
diseases  and  to  seek  the  expert  advice  offered  by  the  State  to  obtain 
a  prophylaxis  for  the  individual  and  the  home  represented. 

I  would  like  to  suggest  that  more  publicity  be  given  the  mental 
clinics  through  the  newspapers  and  other  methods,  in  the  locality 
wh<  re  they  are  held,  as  they  are  being  reorganized  that  the  public 
may  learn  what  they  really  mean  to  the  community. 
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At  Rochester,  by  Miss  Minnie  I.  Gainey 

During  the  year  the  average  number  of  patients  on  parole  has 
been  178,  the  total  number  of  patients  paroled  was  315. 

Active  efforts  have  been  made  to  obtain  reports  from  patients  on 
parole  or  discharged,  and  the  social  worker  has  had  during  the 
year  1,126  consultations  either  by  visits  to  or  from  patients  or  by 
correspondence.  Thirty-nine  situations  have  been  obtained  for 
paroled  or  discharged  patients. 

The  year's  experiences  have  impressed  upon  the  social  worker 
the  desirability  of  establishing  friendly  working  relations  with 
other  hospitals,  clinics,  and  social  agencies,  as  a  means  of  mutual 
help  and  of  promoting  efficiency  and  economy  in  welfare  work. 

During  the  year  the  out-patient  department  of  the  Rochester 
State  Hospital  has  cooperated  in  its  work  with  the  Social  Welfare 
League  or  United  Charities,  the  Young  Women's  Christian 
Association,  the  Catholic  Guild,  the  Jewish  Association,  General 
Hospital  Clinics,  and  the  Municipal  Charities;  also  in  the  interest 
of  children  of  patients,  The  Children's  Welfare  League,  orphan 
asylums  and  children's  homes.  The  Home  Service  of  the  Red  Cross 
has  also  often  asked  for  our  service,  in  the  interest  of  members  of 
the  soldier's  family  or  for  the  soldier  himself. 

There  has  recently  been  established  in  this  district  a  ' '  Course  in 
Public  Health,"  which  the  social  worker  has  been  privileged  to 
attend.  This  course  prepares  workers  for  public  health  centers 
which  are  being  established  in  the  cities  and  in  rural  communities. 
These  health  centers  will  give  a  welcome  opportunity  for  patients 
to  consult  physicians  and  nurses  in  regard  to  their  nervous  and 
mental  derangements,  and  will  prove  a  much  more  efficient  means 
of  reaching  this  class  of  patients  than  a  clinic  established  simply 
for  mental  cases. 

At  Willard,  by  Miss  Rachel  Ford 

The  social  worker  attends  the  staff  meetings  at  the  hospital, 
when  patients  who  have  recovered,  or  improved,  are  interviewed 
before  being  paroled.  For  the  men  and  women  who  have  no 
homes,  or  positions  in  view,  suitable  employment  is  secured  before 
they  leave  the  hospital.  Boarding  places  are  selected.  Home 
conditions  are  investigated  in  some  cases  before  the  patient  is 
paroled.  Patients  are  visited  and  supervised  during  the  six 
months  or  one  year  of  parole.    A  few  patients  come  to  the  hospital 
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to  report.  Observation  is  made  of  former  patients.  Patients 
living  at  a  great  distance  from  the  hospital,  are,  in  some  cases, 
referred  to  a  social  agency.  Others  are  watched  over  through 
correspondence.  All  paroled  patients  are  also  referred  to  the 
member  of  the  Committee  on  Mental  Hygiene  in  the  locality  in 
which  the  patient  lives.  Calls  are  made  in  the  interest  of  patients 
at  the  hospital.  Medical  and  social  history  is  obtained.  Cases  are 
examined  by  a  hospital  physician,  at  their  homes  by  appointment 
with  town,  or  county  authorities,  or  the  family  physician.  An 
out-patient  clinic  is  maintained  at  the  hospital  daily  and  arrange- 
ments have  been  made  for  the  establishment  of  a  mental  clinic  at 
Ithaca,  N.  Y. 
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GENERAL  ITEMS 

—  Dr.  Richard  H.  Hutchings,  superintendent  of  the  Utica  State 
Hospital,  has  been  appointed  a  member  of  the  Medical  Editorial 
Board  of  the  State  Hospital,  Quarterly. 

—  Mr.  George  R.  Finton,  steward  of  the  Hudson  River  State 
Hospital,  was  appointed  a  member  of  the  Purchasing  Committee 
on  September  1,  1919,  to  succeed  Mr.  Charles  A.  Mosher,  resigned. 

—  Dr.  Charles  W.  Pilgrim,  chairman  of  the  State  Hospital 
Commission,  presented  the  report  on  Mental  Hygiene  to  the  State 
Conference  of  Charities  and  Correction  held  in  Syracuse  November 
12.  Dr.  George  H.  Kirby  and  Secretary  Everett  S.  Elwood  were 
among  the  conference  speakers. 

—  The  Commission  with  the  approval  of  the  Salary  Classification 
Commission  has  adopted  a  new  schedule  of  salaries  of  officers  in  the 
State  hospitals.  A  new  wage  schedule  has  also  been  prepared  by 
the  Commission  and  will  be  submitted  to  the  Legislature  for 
approval. 

—  State  Architect  Pilcher  is  perfecting  plans  for  the  new 
psychiatric  hospital  in  New  York  City.  The  new  building  will 
incorporate  the  best  features  of  existing  psychopathic  hospitals  and 
many  new  features  which,  combined,  will  make  it  the  best  building 
of  its  kind  in  the  country. 

—  On  July  30,  1919,  the  State  Hospital  Commission  voted  to 
create  the  posiiton  of  director  of  occupational  therapy,  and  to 
request  the  next  Legislature  to  make  an  appropriation  for  the 
salary  of  such  director  in  each  State  hospital. 

—  On  October  29,  1919,  the  State  Hospital  Commission  granted 
a  license  to  Dr.  Robert  B.  Lamb,  to  conduct  a  private  institution 
for  the  care  and  treatment  of  the  insane  at  Briarcliffe,  to  be  known 
as  Dr.  Lamb 's  Sanitarium.  The  capacity  of  the  institution  is  fixed 
at  six  patients. 

—  The  State  Hospital  Commission  in  cooperation  with  the  State 
hospitals,  held  an  exhibit  at  the  State  Fair,  September  8  to  13,  1919. 
The  special  features  of  the  exhibit  were  the  large  water  colored 
picture  of  the  plan  of  the  Marcy  Division  of  the  Utica  State 
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Hospital,  the  pictures  of  the  new  tuberculosis  pavilions  at  Middle- 
town,  Hudson  River  and  Kings  Park  State  Hospitals,  the  picture  of 
t\e  new  chronic  building  at  Middletown  State  Hospital,  the  new 
mental  hygiene  charts  prepared  by  the  Bureau  of  Statistics,  and  the 
display  of  articles  made  by  patients  in  the  various  State  hospitals. 
The  exhibit  proved  of  great  interest  to  the  people  who  attended 
the  Fair. 

—  Under  the  direction  of  Deputy  Commissioner  Harry  B. 
Winters,  the  State  Department  of  Farms  and  Markets  conducted  a 
cow  judging  contest  at  the  State  Fair.  The  nine  cows  on  exhibit  in 
the  contest  were  loaned  by  State  institutions,  five  being  loaned  by  St. 
Lawrence  State  Hospital,  two  by  Gowanda  State  Hospital,  one  by 
Binghamton  State  Hospital  and  one  by  the  School  for  Feebleminded 
Children  at  Syracuse.  The  result  of  the  contest  showed  conclu- 
sively that  the  milking  capacity  of  a  cow  cannot  be  determined  by 
inspection.  The  purpose  of  the  exhibit,  which  was  to  emphasize 
the  necessity  of  weighing  the  milk  of  the  individual  cows  of  dairy- 
herds,  was  effectively  accomplished. 

—  Hon.  Charles  E.  Teale,  President  of  the  Board  of  Managers  of 
the  Kings  Park  State  Hospital  died  July  21,  1919.  The  State 
Hospital  Commission  on  August  6  adopted  the  following  resolutions 
relative  to  the  death  of  Mr.  Teale : 

W  hereas,  The  Commission  has  learned  with  much  regret  of  the 
death,  of  Hon.  Charles  E.  Teale,  President  of  the  Board  of  Managers 
of  the  Kings  Park  State  Hospital,  which  occurred  on  July  21,  1919, 

and, 

Whereas,  Judge  Teale  has  given  freely  of  his  time  and  energy 
for  the  past  twenty  years  in  promoting  the  interests  and  welfare 
of  1hc  Kings  Park  State  Hospital,  and  of  the  Department  generally; 
his  advice  and  mature  judgment  being  sought  and  appreciated  by 
all  conversant  with  his  abilities ;  and, 

Whereas,  The  Commission  feels  that  in  his  death  the  Hospital, 
the  Department,  and  indeed  the  State  have  sustained  a  great  loss, 
therefore  now  be  it 

RESOLVED,  That  the  Commission  hereby  records  its  profound 
regret  that  death  has  terminated  the  valuable  services  so  freely 
given  by  Judge  Teale;  and  be  it  further 

Resolved,  That  the  Commission  hereby  directs  these  resolutions 
to  be  spread  upon  its  minutes  and  that  the  secretary  be  instructed  to 
-mil  a  copy  thereof  to  the  Board  of  Managers  of  the  Kings 
Pari  State  Hospital  and  to  the  bereaved  family. 
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—  The  State  Hospital  Commission,  with  the  approval  of  the 
Governor  and  in  accordance  with  the  recommendations  of  the  State 
Architect,  has  awarded  contracts  for  new  construction  work  and 
new  equipment  at  the  State  hospitals  since  July  10,  1919,  as  follows : 

July  10,  1919. 

For  construction  work,  building  for  chronic  patients,  male  and 
female,  and  building  for  acute  patients  at  the  Marcy  Division, 
Utica  State  Hospital,  specification  Nos.  3,271  and  3,272,  to  Warren- 
Moore  &  Co.,  Inc.,  New  York  City,  at  $857,565.00. 

For  heating  work,  building  for  chronic  patients,  male  and 
female,  and  building  for  acute  patients  at  the  Marcy  Division, 
Utica  State  Hospital,  specification  No.  3,273,  to  the  Globe  Automatic 
Sprinkler  Co.,  Syracuse,  at  $88,600.00. 

For  sanitary  work,  building  for  chronic  patients,  male  and 
female,  and  building  for  acute  patients  at  the  Marcy  Division, 
Utica  State  Hospital,  specification  No.  3,274,  to  the  H.  C.  Peterson 
Co.,  Inc.,  Utica,  at  $66,842.00. 

For  electric  work,  building  for  chronic  patients,  male  and 
female,  and  building  for  acute  patients  at  the  Marcy  Division, 
Utica  State  Hospital,  specification  No.  3,275,  to  Charles  H. 
Darmstadt,  Inc.,  New  York  City,  at  $20,789.00. 

July  30,  1919. 

For  new  boiler,  stokers,  etc.,  at  Central  Islip  State  Hospital, 
specification  No.  3,276,  to  Chute,  Thornton  &  Bayley  Corp.,  New 
York  City,  at  $81,600.00. 

For  coal  and  ash  handling  equipment,  at  Central  Islip  State 
Hospital,  specification  No.  3,277,  to  the  Guarantee  Construction 
Company,  New  York  City,  at  $59,350.00. 

For  sanitary  work,  extension  of  sewage  disposal  plant  at  Bangs 
Park  State  Hospital,  specification  No.  3,285,  to  Ganford  Company, 
Inc.,  New  York  City,  at  $8,320.00. 

For  engine  and  generator,  at  the  Brooklyn  State  Hospital, 
specification  No.  3,295,  to  T.  Frederick  Jackson,  Inc.,  New  York 
City,  at  $9,187.00. 

August  25,  1919. 

For  construction  work,  mortuary  and  laboratory  at  Middletown 
State  Hospital,  specification  No.  3,301,  to  Giles  Construction 
Company,  Inc.,  Middletown,  at  $21,062.00. 


176 


NEWS  OF  THE  STATE  HOSPITAL  SERVICE 


For  construction  work,  addition  to  chronic  hospital  (east)  at 
B  rooklyn  State  Hospital,  specification  No.  3,304,  to  White- Johnson 
Co.,  Inc.,  New  York  City,  at  $119,900.00. 

For  heating  work,  addition  to  chronic  hospital  (east)  at 
Brooklyn  State  Hospital,  specification  No.  3,305,  to  Adams,  Britz  & 
Co.,  Inc.,  New  York  City,  at  $9,200.00. 

For  sanitary  work,  addition  to  chronic  hospital  (east)  at 
Brooklyn  State  Hospital,  specification  No.  3,306,  to  Thomas  E. 
O'Brien,  Inc.,  Brooklyn,  at  $2,300.00. 

For  electric  work  addition  to  chronic  hospital  (east)  at 
Brooklyn  State  Hospital,  specification  No.  3,307,  to  Jandous 
Electric  Equipment  Co.,  Inc.,  New  York  City,  at  $1,498.00. 

For  heating  work,  mortuary  and  laboratory  at  Middletown  State 
Hospital,  specification  No.  3,311,  to  Charles  H.  Darmstadt,  Inc., 
New  York  City,  at  $2,987.00. 

For  plumbing  work,  mortuary  and  laboratory  at  Middletown 
State  Hospital,  specification  No.  3,312,  to  Charles  H.  Darmstadt, 
Inc.,  New  York  City,  at  $2,395.00. 

For  electric  work,  mortuary  and  laboratory  at  Middletown  State 
Hospital,  specification  No.  3,313,  to  Charles  H.  Darmstadt,  Inc., 
New  York  City,  at  $729.00. 

•  September  12,  1919. 

For  construction  work,  building  for  acute  patients  at  Kings  Park 
State  Hospital,  specification  No.  3,316,  to  Morris  Kantrowitz, 
Albany,  at  $277,700.00. 

For  heating  work,  building  for  acute  patients  at  Kings  Park 
State  Hospital,  specification  No.  3,317,  to  A.  B.  Barr  &  Co.,  Inc., 
Yonkers,  at  $21,800.00. 

For  sanitary  work,  building  for  acute  patients  at  Kings  Park 
State  Hospital,  specification  No.  3,318,  to  W.  B.  Armstrong  Co., 
Albany,  at  $31,600.00. 

For  electric  work,  building  for  acute  patients  at  Kings  Park 
State  Hospital,  specification  No.  3,319,  to  the  G.  E.  Engineering 
Co.,  New  York  City,  at  $6,375.00. 

For  sanitary  work,  sewage  disposal  for  power  plant  at 
Binghamton  State  Hospital,  specification  No.  2,942,  to  the  F.  N. 
Lewis  Co.,  Inc.,  Herkimer,  at  $4,072.50. 

For  artesian  well,  for  additional  water  supply  at  north  colony 
power  plant,  at  Central  [slip  State  Hospital,  specification  No.  3,287, 
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to  A.  J.  Connolly,  Newark,  N.  J.,  at  $4,720.00  and  $5.90  for  each 
additional  or  reduced  foot  depth  of  the  well,  including  casings,  etc., 
required  to  obtain  proper  water  supply,  varied  from  800  feet  depth. 

September  26,  1919. 

For  the  construction  of  a  dam,  gate  house,  reservoir  and 
appurtenances  at  the  Marcy  Division,  Utica  State  Hospital,  to  Scott 
Brothers,  Rome,  at  $158,914.40. 

For  the  preparation  of  the  sub-grade  of  a  spur  track  at  Marcy 
Division,  Utica  State  Hospital,  to  Scott  Brothers,  Rome,  at 
$14,893.50. 

October  7,  1919. 

For  construction  work,  new  central  heating  and  lighting  plant  at 
Marcy  Division,  Utica  State  Hospital,  specification  No.  3,376,  to 
Peter  Keeler  Building  Co.,  Albany,  at  $206,840.00. 

For  heating  work,  new  central  heating  and  lighting  plant  at 
Marcy  Divison,  Utica  State  Hospital,  specification  No.  3.373,  to 
Shevlin  Engineering  Co.,  Inc.,  New  York  City,  at  $279,498.00. 

For  plumbing  work,  new  central  heating  and  lighting  plant  at 
Marcy  Division,  Utica  State  Hospital,  specification  No.  3,374,  to  the 
A.  J.  Eckert  Co.,  Albany,  at  $10,382.00. 

For  electric  work,  new  central  heating  and  lighting  plant  at 
Marcy  Division,  Utica  State  Hospital,  specification  No.  3,375,  to 
Langdon  &  Hughes  Electric  Co.,  Utica.  at  $20,131.00. 

PURCHASING  COMMITTEE 

The  Purchasing  Committee,  after  full  consideration  of 
prevailing  market  tendencies,  has  decided  to  extend  the  life  of  joint 
contracts  for  many  hospital  supplies,  including  cotton  goods,  flour, 
cereals  and  fresh  meats  and  provisions;  in  other  words,  the 
Committee  believes  that  a  fair  measure  of  trade  stability  has  been 
reached  arid  that  lower  quotations  are  not  likely  to  be  submitted 
before  the  beginning  of  1920. 

Fresh  carcass  beef  quotations  on  which  the  October-December 
contract  was  based,  dropped  in  some  instances  to  the  low  figure  of 
14%  cents  per  pound,  as  against  a  minimum  of  23%  cents  for  May ; 
the  highest  figure  being  17  2-3  cents  as  against  a  maximum  of  24% 
cents.  Mutton  was  contracted  for  at  prices  which  ranged  4  1-5  to 
17%  cents — depending  upon  the  location  of  the  institution.  Salt 
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pork  dropped  $11  per  barrel  during  the  quarter,  hams  $7  per  cwt. 

and  bacon  $5  per  cwt. 

All  of  these  supplies  are  of  excellent  grade  and  practically  no 
rejections  have  been  necessary. 

The  Purchasing  Committee  sustained  a  severe  loss  through  the 
resignation  from  its  membership  on  September  1  of  Charles  A. 
Mosher,  steward  of  the  Utica  State  Hospital,  who  left  State  service 
to  engage  in  private  mercantile  business.  Mr.  Mosher 's  services  to 
the  Committee  covered  a  period  of  several  years,  during  which  he 
devoted  himself  most  earnestly  to  the  maintenance  of  high 
standards  in  the  purchase  of  hospital  supplies  and  to  a  rigid 
compliance  on  the  part  of  contractors  with  hospital  specifications. 

BUKEAU  OF  DEPORTATION 

The  Bureau  of  Deportation  has  removed  a  larger  number  of 
aliens  and  nonresidents  from  the  State  hospitals  during  the  past 
quarter  than  during  any  corresponding  period  since  the  beginning 
of  the  war.  It  is  probable,  however,  that  the  rate  of  deportation 
will  be  cut  down  through  the  failure  of  Congress  to  provide 
sufficient  funds  for  the  use  of  the  Federal  immigration  authorities. 
The  force  of  employees  at  Ellis  Island  has  been  reduced  and  at 
present  is  not  sufficient  to  do  the  ordinary  routine  work  of  the 
Immigration  Service.  Many  of  the  aliens  in  our  hospitals  under 
warrant  of  arrest  for  deportation  cannot  be  deported  because  of  the 
lack  of  available  ships  on  the  lines  which  brought  the  patients  to 
this  country.  It  is  thought  that  additional  efforts  should  be  made 
to  place  the  responsibility  for  the  care  and  maintenance  of  the 
alien  insane  on  the  Federal  government,  as  this  will  probably  be  the 
only  effective  way  to  secure  the  deportation  of  the  aliens  admitted 
to  the  State  hospitals. 
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NEW  HOSPITAL  FEATURES:  CONSTRUCTION,  ADMINIS- 
TRATION, OCCUPATION,  ETC. 

BlNGHAMTON 

During  the  past  quarter  the  rebuilding  of  the  coal  trestle  was 
completed;  two  silos  were  erected,  and  considerable  progress  was 
made  on.  the  construction  of  a  new  cow-barn  and  a  root  cellar  at  the 
farms;  the  addition  to  the  pathological  laboratory  is  nearly 
completed  and  considerable  painting  has  been  done,  including  the 
exterior  of  the  South  building  and  the  interiors  of  the  assembly 
hall  and  several  other  buildings.  On  September  10,  proposals  were 
received  by  the  State  Hospital  Commission  for  sanitary  work 
and  sewage  disposal  at  our  power  plant. 

Brooklyn 

The  laundry  building  under  construction  has  been  completed  and 
is  now  occupied.  The  refrigeration  has  been  fully  installed,  as 
have  also  the  elevators  in  the  different  buildings.  The  work  on  the 
sewage  disposal  plant  at  Creedmoor  is  about  50  per  cent  completed. 

New  roads  have  been  laid  around  the  storehouse  and  laundry  and 
from  Clarkson  Ave.  to  the  rear  of  the  reception  building. 

The  construction  work  of  the  chronic  building,  East,  is  about  99 
per  cent  completed.  The  contract  has  been  awarded  for  the 
addition  of  the  North  wing  of  the  building.  This  will  accommodate 
about  200  patients.  The  excavation  for  this  building  is  now 
underway. 

Buffalo 

On  September  24,  Prof.  Alan  F.  Arnold,  instructor  in  landscape 
extension,  of  the  New  York  State  College  of  Forestry,  Syracuse 
University,  visited  the  hospital  and  advised  concerning  the  care  and 
treatment  of  the  trees. 

Central  Islip 

The  sheet  iron  breeching  of  the  smoke  pipe  has  been  connected 
with  the  smoke  stack,  and  the  asbestos  covering  has  been  completed. 

Nov. — 1919 — m  . 
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The  contract  has  been  let  for  the  installing  of  the  coal  and  ash 
conveyors,  and  work  commenced  on  the  same. 

The  concrete  walls  for  the  new  acute  building  are  now  completed, 
and  bricklaying  has  begun.  Considerable  wood  work  has  also 
been  done. 

Several  new  iron  electric  poles  and  lamps  have  been  installed  at 
different  locations  around  the  hospital  grounds.  Considerable 
painting  has  been  done  both  in  the  interior  and  exterior  of  the 
hospital  buildings. 

The  tiling  of  floors  and  the  installation  of  lavoratories  in  pavilion 
2,  Group  H,  has  been  completed,  and  work  is  still  in  progress  in 
pavilion  1,  of  Group  H. 

The  new  lateral  line  with  hydrant  connection  has  been  added  to 
the  South  Colony  sewage  disposal  system. 

GOWANDA 

The  propagating  house  at  the  farm  has  been  repaired  and 
enlarged.  The  boiler  formerly  used  at  the  superintendent's 
residence  will  be  installed  to  heat  the  house. 

Extensive  repairs  have  been  made  to  the  old  hennery,  giving  the 
poultry  plant  two  buildings,  accommodating  500  hens  each. 

Hudson  River 

In  September  a  dental  equipment  was  installed  and  regular  work 
with  the  patients  begun  by  the  dental  interne.  The  room  tempor- 
arily used  for  this  purpose  is  the  training  school  lecture  room  but  it 
is  planned  to  build  an  addition  near  the  administration  building,  a 
room  of  which  will  be  used  for  dental  work. 

The  work  on  the  new  tuberculosis  pavilion,  to  accommodate  100 
female  patients,  is  in  progress,  as  is  also  that  on  the  additions  to  the 
water  supply. 

Kings  Park 

A  contract  has  been  awarded  for  the  construction  of  an  additional 
settling  tank  to  the  sewage  disposal  plant  which  will  increase  the 
efficiency  of  the  plant. 

The  interior  of  the  amusement  hall  has  been  re-painted. 

Cottage  1,  which  formerly  housed  employees,  is  being  renovated, 
and  will  be  used  for  staff  quarters. 

A  new  fire  line  has  been  installed  for  the  laundry,  boiler  house 
and  lumber  sheds. 
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Four  wooden  cottages  occupied  by  male  patients  have  been 
re-wired. 

The  steam  lines  to  the  tubercular  cottages  are  being  enlarged  by 
the  installation  of  new  pipe.  The  men's  and  women's  cottages  are 
being  re-painted. 

Contracts  have  been  awarded  for  the  construction  of  a  building 
for  acute  patients  for  which  $350,000  was  authorized  by  the  last 
Legislature.  The  building  will  be  a  three-story,  fireproof 
structure  intended  to  accommodate  200  patients  of  both  sexes. 

A  garbage  vault  has  been  constructed  at  C-D  kitchen. 

Manhattan 

A  contract  has  been  awarded  for  the  substitution  of  electricity 
for  steam  power  at  the  laundry,  also  for  the  installation  of  an 
additional  large  Rix  roll  mangle.  This  will  eliminate  the  necessity 
of  using  high  pressure  steam  and  allow  the  use  of  individual 
electric  units  instead  of  running  a  large  steam  engine  as  is  necessary 
at  present. 

MlDDLETOWN 

Contract  for  a  building  to  accommodate  300  chronic  patients  has 
been  let  for  the  sum  of  $363,203.00,  and  the  building  is  underway. 
Plans  are  being  prepared  for  an  addition  to  the  storeroom. 

St.  Lawrence 

New  stanchions  and  cork  brick  floor  have  been  put  in  the  dairy 
barn,  and  equipment  has  been  installed  in  the  new  horse  barn. 

Utica 

The  work  of  reconstruction  of  the  boiler  house  is  about  75  per 
cent  completed.  On  September  17  two  of  the  new  boilers  were 
placed  in  commission. 

The  new  laboratory  and  mortuary  is  about  65  per  cent  completed. 

During  the  quarter  the  walls,  window  sashes  and  guards  of  the 
court  of  the  main  building  have  been  re-painted. 

At  the  Marcy  site  the  rough  excavation  work  on  three  of  the 
main  buildings  is  practically  completed  and  bids  have  been 
advertised  for  the  railroad  spur. 

Willard 

The  west  dairy  barn  has  been  elevated,  provided  with  new  sills 
and  put  on  a  new  concrete  foundation  wall.  This  building  will  be 
modernized  with  new  windows  and  floors. 
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Extensive  repairs  have  been  made  to  the  roofs  and  cornices  at 
The  Pines. 

Foundations  for  a  new  boathouse  at  the  hospital  dock  are  nearly- 
completed. 

Two  of  the  boilers  at  the  heating  plant  of  the  main  building,  unfit 
for  further  use,  have  been  removed  and  will  be  replaced  by  boilers 
of  the  same  type  from  Ward's  Island  as  a  temporary  expedient 
until  a  centralized  plant  is  provided,  as  recommended  by  the  State 
Architect. 


NOTEWORTHY  OCCURRENCES 

BlNGHAMTON 

Dr.  M.  C.  Ashley,  superintendent  of  the  Middletown  State 
Hospital,  visited  the  hospital  on  July  1,  for  the  purpose  of 
participating  in  a  meeting  of  the  dietary  committee. 

On  July  3,  the  usual  Independence  Day  entertainment  was 
given  on  the  hospital  lawn  in  the  evening  and  was  attended  by  a 
large  number  of  our  patients  and  many  visitors.  There  were  also 
present  a  number  of  wounded  soldiers  who  had  recently  returned 
from  France  and  were  being  entertained  in  this  vicinity. 

On  July  9,  the  graduation  exercises  of  our  school  of  nursing  were 
held  in  the  assembly  hall,  at  which  five  nurses  received  their 
diplomas. 

On  July  24,  Mr.  F.  H.  Haskins  and  Mr.  E.  B.  Ferensen,  visitors 
for  the  State  Charities  Aid  Association,  made  their  annual  visit  at 
the  hospital  and  inspected  its  various  departments. 

During  the  last  week  in  August,  Miss  Ethelwyn  Doolittle, 
dietitian,  gave  a  special  course  of  instruction  in  dietetics  for  the 
nurses  of  the  hospital. 

On  August  19,  Major  Ross  McC.  Chapman,  recently  returned 
from  France,  visited  the  hospital.  Major  Chapman  was  formerly  a 
senior  assistant  physician  at  this  hospital. 

On  August  24,  Dr.  Alfred  T.  Hobbs,  superintendent  of  Home- 
wood  Sanitarium,  Guelph,  Canada,  visited  the  hospital. 

On  September  10,  the  twenty-eighth  annual  field  day  sports  were 
held  on  the  hospital  grounds. 

On  September  23  and  24,  about  276  patients  attended  the 
Binghamton  Industrial  Exposition. 


NEWS  OF  THE  STATE  HOSPITALS 


183 


At  the  request  of  the  Department  of  Agriculture,  the  hospital 
sent  the  best  cow  in  the  dairy  to  the  State  Fair  at  Syracuse. 

On  September  26,  Dr.  William  C.  Sandy,  psychiatrist,  State 
Commission  for  Mental  Defectives,  visited  the  hospital. 

Brooklyn 

One  male  patient  committed  suicide  by  hanging.  He  fastened  a 
leather  belt  around  his  neck,  fastened  the  other  end  to  the  bed  post 
and  threw  himself  to  the  floor. 

One  female  patient  attempted  suicide  by  hanging  but  was 
immediately  discovered  by  the  nurses  and  suffered  no  ill  effects. 

We  have  had  several  fractures,  none  of  which  was  very  serious, 
but  all  of  which,  we  believe,  would  have  been  prevented  had  we 
had  a  sufficient  number  of  attendants.  We  have  been  from  35  to  40 
per  cent  short,  especially  on  the  women's  service. 

Central  Islip 

One  September  17,  1919,  an  executive  meeting  of  the  State 
Hospital  Commission,  with  the  hospital  superintendents  was  held  at 
this  hospital.  . 

On  September  16,  17  and  18,  the  State  Hospital  Commission, 
represented  by  Commissioners  Charles  W.  Pilgrim  and  Frederick 
A.  Higgins,  Mr.  E.  S.  Elwood,  secretary,  Mr.  L.  M.  Farrington, 
assistant  secretary,  and  Mr.  J.  J.  Riley,  inspector,  made  the  semi- 
annual visit  to  the  hospital. 

Gowanda 

The  State  Hospital  Commission,  represented  by  Commissioners 
Frederick  A.  Higgins,  Andrew  D.  Morgan,  Assistant  Secretary 
Lewis  M.  Farrington  and  Inspector  John  J.  Riley,  made  the 
regular  visit  to  the  hospital  July  1-2.  Mr.  G.  B.  Nichols  of  the 
State  Architect 's  office  accompanied  the  Commission. 

On  September  1,  Mr.  Claude  L.  Sherman,  assistant  engineer, 
after  twenty  years  service,  was  retired  on  account  of  physical 
disability. 

On  September  29,  Dr.  John  M.  Lee,  of  the  consulting  staff, 
assisted  by  Dr.  Gordon  T.  Graham  of  Rochester,  held  a  surgical 
clinic  at  the  hospital. 

Hudson  River 

The  graduation  exercises  of  the  senior  class  were  held  in  the 
assembly  hall  on  July  25;  15  women  and  1  man  were  graduated. 
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Dr.  Richard  H.  Hutchings,  superintendent  of  Utica  State  Hospital, 
delivered  the  address;  Hon.  Frank  B.  Lown,  President  of  the 
Board  of  Managers  of  Hudson  River  State  Hospital,  presented  the 
diplomas;  and  Hon.  E.  Lyman  Brown,  Secretary  of  the  Board  of 
Managers,  presented  two  bronze  memorial  tablets  in  honor, 
respectively,  of  Dr.  Sidney  C.  Vermilyea,  recently  an  assistant 
physician  in  the  hospital  and  first  lieutenant  in  the  medical  corps 
with  the  American  Expeditionary  Forces,  who  died  of  wounds  in 
Belgium  on  November  2,  1918,  and  of  five  employees  who  died  of 
pneumonia  following  influenza  contracted  in  caring  for  the  patients 
during  the  epidemic  last  fall. 

The  memorial  tablets  were  erected  in  the  hall  of  the  administra- 
tion building  at  the  principal  entrance  on  July  30. 

A  very  enjoyable  dance  was  given  on  August  14  by  the 
physician-in-charge  and  employees  at  the  cottage  department. 

A  boat  sail  on  the  Hudson  River  on  August  16  was  enjoyed  by 
about  500  patients  and  employees. 

A  dance  was  held  in  Assembly  Hall  on  August  21  under  the 
auspices  of  the  Employees'  Mutual  Benefit  Association. 

Kings  Park 

On  July  4,  in  the  afternoon,  a  program  of  field  sports  for  patients 
and  employees  was  held  on  the  amusement  field.  An  augmented 
orchestra  supplied  music  for  the  occasion.  A  parade  of  the  hospital 
and  village  veterans  of  the  late  war,  together  with  the  local  Red 
Cross,  Boy  Scouts  and  Fire  Department  took  place  in  the  evening 
from  Kings  Park  village  to  the  baseball  field.  Addresses  of 
welcome  and  congratulation  were  delivered  by  Hon.  George  L. 
Thompson,  Hon.  John  F.  Kelly  and  the  superintendent.  At  9.00 
p.  m.  there  was  a  display  of  fireworks,  after  which  a  dance  in  the 
amusement  hall  was  held  in  honor  of  the  returned  soldiers. 

On  the  afternoon  of  July  17,  1919,  the  graduation  exercises  of  the 
training  school  class  were  held  in  the  amusement  hall.  Mr.  George 
A.  Hastings,  Executive  Secretary  of  the  State  Charities  Aid  Asso- 
ciation, delivered  an  address  to  the  class  and  Rev.  John  C.  York, 
Secretary  of  the  Board  of  Managers,  presented  the  diplomas. 

On  the  morning  of  August  5,  1919,  a  clinic  was  held  at  the 
hospital  by  Dr.  A.  J.  Rosanoff  for  the  benefit  of  Professor 
Hollingworth's  class  in  abnormal  psychology,  Columbia  University. 

On  August  6,  1919,  the  regular  monthly  meeting  of  the  Board  of 
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Managers  was  held  at  the  residence  of  Rev.  John  C.  York  in 
Brooklyn  after  which  the  managers  attended  a  picnic  of  St.  Brigid 's 
Parish  held  at  Cypress  Hill  Park. 

Frank  Boyle,  an  employee  of  the  hospital  since  April  3,  1919, 
was  struck  by.  an  unknown  automobile  on  the  night  of  August  17, 
1919,  sustaining  severe  head  injury. 

The  Quarterly  Conference  of  the  State  Hospital  Commission  with 
the  Superintendents  and  Managers  was  held  at  the  hospital  on 
September  16,  1919,  a  feature  of  which  was  a  scientific  program  by 
members  of  the  staff  and  visiting  physicians. 

On  September  27,  1919,  S.  P.,  a  case  of  constitutional  psycho- 
pathic inferiority,  episode  of  depression,  was  returned  from  parole 
by  two  hospital  attendants.  On  the  journey  to  the  hospital  the 
patient  suddenly  rushed  into  the  toilet  compartment,  locked  the 
door,  and  breaking  the  glass  in  the  window,  jumped  through 
headlong  from  the  moving  train,  sustaining  a  small  fracture  of  the 
outer  table  of  the  skull,  fracture  of  the  right  clavicle  and  left  ulna. 
The  patient  is  now  making  an  uneventful  recovery. 

On  July  21,  1919,  D.  OT>.,  a  case  of  dementia  praecox,  admitted 
June  4,  1919,  by  transfer  from  the  Dannemora  State  Hospital,  was 
taken  before  Hon.  Stephen  Callaghan,  Justice  of  the  Supreme 
Court,  in  Brooklyn,  on  a  writ  of  habeas  corpus.  The  patient  was 
still  suffering  from  auditory  hallucinations  and  fantastic  delusions 
of  persecution.  He  was  remanded  to  the  hospital  and  while  leaving 
the  courthouse  made  a  desperate  attempt  to  escape.  He  was 
apprehended  by  the  police  but  was  so  violent  that  it  was  necessary 
to  lodge  him  over  night  at  the  Brooklyn  State  Hospital  and  return 
him  to  Kings  Park  on  the  following  day. 

On  August  26,  1919,  W.  B.,  a  case  of  constitutional  psychopathic 
inferiority,  admitted  to  the  hospital  on  account  of  excitement  and 
paranoid  trends  and  with  a  history  of  frequently  quarreling  with, 
threatening,  and  assaulting  his  wife,  was  taken  before  Hon.  Isaac  M. 
Kapper,  Justice  of  the  Supreme  Court,  in  Brooklyn,  on  a  writ  of 
habeas  corpus.  The  relator  was  discharged  upon  his  giving  a  bond 
in  the  sum  of  $250,  conditioned  to  the  People  of  the  State  of  New 
York  not  to  become  a  public  charge  and  not  to  molest  or  in  any 
way  harm  or  interfere  with  his  wife  for  a  period  of  six  months. 

Manhattan 

Three  fractures  of  the  bones  occurred  among  patients  during  the 
period. 
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A  male  patient  while  at  breakfast  suddenly  arose,  reeled  about, 
fell,  and  in  doing  so  struck  his  head  against  a  table  causing  a 
co  ltusion  over  the  occiput.  Following  the  fall  he  was  unconscious 
and  remained  so  until  his  death  at  11.45  a.  m. 

A  male  patient  while  with  a  party  of  vegetable  room  workers  left 
the  vegetable  room  and  went  out  to  the  areaway  adjoining.  He 
evidently  became  faint,  or  was  in  a  convulsion,  and  fell,  striking 
his  head  against  the  stone  pavement  becoming  unconscious.  He 
sustained  deep  lacerations  of  the  scalp  and  a  superficial  laceration 
of  the  right  upper  eyelid.  There  was  profuse  hemorrhage  from 
the  nose,  mouth  and  ears,  indicating  also  a  possible  fracture  of  the 
skull.  He  was  immediately  transferred  to  the  hospital  ward  in  an 
unconscious  state  and  continued  so  until  his  death  the  same 
morning. 

MlDDLETOWN 

The  graduating  exercises  of  the  school  of  nursing  were  held  on 
July  10.  The  address  to  the  class  was  made  by  Dr.  Walter  G. 
Ryon,  superintendent  of  the  Hudson  River  State  Hospital, 
Poughkeepsie,  N.  Y.  The  Board  of  Managers'  prize  to  the  nurse 
attaining  the  highest  rating  in  the  final  examination  was  won  by 
Miss  Catherine  Elizabeth  McHugh. 

The  State  Hospital  Commission  made  its  semi-annual  visit  of 
inspection  on  August  27-28,  1919.  A  conference  with  the  Board 
of  Managers  was  held  on  the  28. 

Mr.  H.  Kinsley  Wilcox,  representative  of  the  State  Charities  Aid 
Association,  made  an  inspection  of  the  hospital  on  July  17,  1919. 

The  hospital  made  its  usual  exhibit  at  the  annual  fair  of  the 
Orange  County  Agricultural  Society,  held  on  August  12-13.  The 
products  of  the  farm,  garden  and  floral  departments  made  a  fine 
showing,  as  well  as  the  display  of  the  patients'  handiwork. 

Rochester 

Four  cases  of  typhoid  fever  occurred  during  July  among  women 
patients  in  one  building,  the  patients  being  located  on  three  different 
wards.  A  representative  of  the  State  Department  of  Health  aided 
in  investigating  the  cases  but  the  source  of  infection  was  not 
definitely  determined. 

A  woman  patient  accidently  fell  and  received  a  fracture  of 
the  leg. 


NEWS  OF  THE  STATE  HOSPITALS 


187 


St.  Lawken'ce 

On  July  17-19  Dr.  Charles  W.  Pilgrim.  Mr.  Frederick  A. 
Higgins,  of  the  State  Hospital  Commission,  visited  the  hospital, 
accompanied  by  Secretary  Elwood,  Inspector  Riley,  and  Mr.  T.  E. 
McGarr,  of  the  Purchasing  Committee. 

On  August  16.  a  mental  hygiene  clinic  was  held  in  Malone, 
conducted  by  Dr.  H.  J.  Worthing,  and  on  August  21  and  22,  a 
clinic  was  held  in  Watertown,  by  Dr.  A.  G.  Lane. 

On  August  28  occurred  the  graduating  exercises  of  the  school  of 
nursing.  Dr.  Raymond  E.  Sykes,  President  of  St.  Lawrence 
University,  Canton,  N.  Y.,  delivered  the  address  to  the  class.  There 
were  24  graduates  in  the  class.  Miss  Goldie  M.  Potter  was 
valedictorian  and  received  the  alumni  prize  for  the  best  marks  in 
practical  work  throughout  the  course. 

Utica 

The  Marcy  Division  of  the  Utica  State  Hospital  was  formally 
dedicated  on  Saturday,  September  13,  in  the  presence  of  several 
hundred  persons.  Hon.  George  E.  Dunham,  President  of  the 
Board  of  Managers  of  the  hospital  presided  and  addresses  were 
made  by  Dr.  Charles  W.  Pilgrim,  Chairman  of  the  State  Hospital 
Commission.  Senator  Henry  M.  Sage,  President  of  the  State 
Hospital  Development  Commission,  and  Governor  Alfred  E.  Smith. 
A  detailed  account  of  the  exercises  is  given  elsewhere  in  this  issue. 

On  September  10,  Commissioners  Dr.  Charles  W.  Pilgrim, 
Frederick  A.  Higgins.  Andrew  D.  Morgan  and  Inspector  John  J. 
Riley  made  their  official  visit  to  the  hospital. 

WlLLARD 

The  State  Hospital  Commission  visited  the  hospital  on  July  3 
and  4,  and  again  on  September  11  and  12. 

Surgeons  of  the  United  States  Public  Health  Service  have  visited 
the  hospital  at  intervals,  to  continue  the  study  of  pneumonia  cases, 
and  the  results  of  vaccination  last  February  with  pneuonmia 
lipovaccine. 

On  August  12.  Feliciano  Zoilot,  who  was  working  with  a  group  of 
patients  in  a  field  adjoining  a  pond  east  of  Grand  View,  walked 
over  to  the  pond,  took  off  his  clothing  and  went  into  the  water, 
apparently  -for  the  purpose  of  bathing.    The  attendant  saw  him  in 
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the  water  when  he  was  about  half  way  across  and  noticed  that  he 
disappeared  from  view.  There  was  no  boat  or  anything  that  could 
be  used  to  render  assistance,  but  the  attendant  in  charge  swam  to 
t"ie  point  at  which  he  had  last  seen  the  patient  and  dived  but 
could  not  locate  him.  Efforts  to  locate  the  body  were  at  once 
commenced,  but  it  was  not  found  until  the  following  day.  There  is 
every  reason  to  believe  that  the  patient  went  into  the  water  for  the 
purpose  of  bathing  and  that  his  death  was  accidental,  and  the 
coroner  found  a  verdict  accordingly. 

The  twenty-fifth  annual  field  day  was  held  September  20.  The 
events  were  enjoyed  by  1,800  patients,  many  of  whom  participated 
in  the  games.  There  were  about  3,000  visitors  present,  many 
coming  from  a  considerable  distance  in  automobiles. 

On  October  1,  there  were  37  vacancies  for  men  nurses  and 
attendants,  and  25  vacancies  for  women  nurses  and  attendants. 


INDIVIDUAL  ITEMS 
Brooklyn 

On  July  29,  a  son  was  born  to  Dr.  and  Mrs.  Corcoran. 

Dr.  Frederic  C.  Eastman  was  nominated  to  the  position  of 
visiting  neuropsychiatrist,  to  take  effect  July  1.  Dr.  Eastman  is 
one  of  the  prominent  psychiatrists  of  Brooklyn  and  is  connected 
with  the  Long  Island  College  Hospital. 

On  July  24  Miss  Wheeler,  a  member  of  the  Board  of  Managers 
for  the  Kings  Park  State  Hospital,  visited  the  Creedmoor  Branch  of 
the  hospital. 

On  August  11,  Dr.  C.  Floyd  Haviland,  superintendent  of  the 
Middletown  State  Hospital,  Middletown,  Conn.,  visited  the  hospital. 

On  August  14,  Dr.  Glueck,  instructor  in  the  New  York  School  of 
Social  Work,  held  a  clinic  at  the  hospital  for  his  class  in  social 
psychiatry. 

During  the  month  of  August,  Major  MacLake  gave  a  series  of 
clinics  at  this  hospital  to  flight  surgeons  stationed  at  Hazelhurst 
Field,  Mineola,  L.  I. 

Buffalo 

The  State  Hospital  Commission  visited  and  inspected  the  hospital 
July  10. 
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Dr.  William  C.  Garvin,  superintendent  of  Kings  Park  State 
Hospital,  visited  the  hospital  on  July  29. 

The  Budget  Committee  visited  the  hospital  August  26. 

Central  Islip 

On  September  17,  1919,  Dr.  B.  D.  Evans  of  the  New  Jersey  State 
Hospital,  Morris  Plains,  New  Jersey,  visited  the  hospital,  together 
with  the  State  Architect  of  New  Jersey,  Mr.  Francis  H.  Bent,  and 
Dr.  George  B.  McMurray,  second  assistant  physician  at  the  New 
Jersey  State  Hospital. 

Dr.  F.  D.  Streeter,  who  had  been  on  a  leave  of  absence,  resumed 
his  duties  at  the  hospital  on  July  15,  1919. 

Major  William  Conlon,  assistant  physician,  returned  from  the 
military  service  on  July  28,  1919,  and  resumed  his  duties  at  the 
hospital. 

Lieut.  J.  F.  McNeill,  assistant  physician,  returned  from  the 
military  service  on  August  1,  1919,  and  resumed  his  duties  at  the 
hospital. 

Gowanda 

During  the  quarter  Assistant  Surgeon  Samuel  Saunders  made 
monthly  visits  to  the  hospital  in  connection  with  the  work 
undertaken  by  the  U.  S.  Public  Health  Service  in  the  study  of 
pneumonia  in  State  hospitals. 

Miss  Adelle  M.  Phillips,  R.  N.,  principal  school  of  nursing, 
returned  from  military  service  abroad  August  1. 

Dr.  William  C.  Sandy  visited  the  hospital  September  25  to 
perfect  plans  for  the  cooperation  of  the  hospital  clinic  and  the 
clinic  for  mental  defectives  held  in  Jamestown  on  the  third 
Wednesday  of  each  month. 

Mr.  James  D.  Edwards  was  appointed  supervisor  of  farm 
industries  on  July  1. 

During  the  quarter  the  hospital  was  visited  by  Dr.  Francis  E. 
Fronczak,  health  commissioner  of  Buffalo;  Mayor  G.  S.  Buck  of 
Buffalo ;  Dr.  H.  F.  Senf tner  of  the  State  Department  of  Health ;  Mr. 
M.  C.  Hutchins,  clerk  of  the  Senate  Finance  Committee  and  Mr.  L. 
P.  Demars,  clerk  of  the  Assembly  Ways  and  Means  Committee. 

Hudson  River 

The  hospital  was  visited  by  Mr.  M.  C.  Hutchins,  clerk  of  the 
Senate  Finance  Committee  and  Mr.  L.  P.  Demars,  clerk  of  the 
Ways  and  Means  Committee  of  the  Assembly  on  July  30. 
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Dr.  F.  S.  Wilcox,  superintendent  of  Norwalk  State  Hospital, 
Norwalk,  Conn.,  visited  the  hospital  on  August  12. 

Dr.  C.  Floyd  Haviland,  superintendent  of  Middletown  State 
Hospital,  Middletown,  Conn.,  visited  the  hospital  August  13. 

^tate  Architect,  L.  F.  Pilcher,  visited  the  hospital  August  15. 

On  August  25,  the  hospital  was  visited  and  inspected  by 
Commissioners  Charles  W.  Pilgrim  and  Frederick  A.  Higgins, 
assisted  by  Secretary  Everett  S.  Elwood,  Inspector  J.  J.  Riley  and 
Inspector  of  Engineering  C.  B.  Dix.  The  Commission  conferred 
with  the  Board  of  Managers. 

Miss  Helena  Mallon,  a  nurse  who  had  been  in  the  employ  of  the 
hospital  for  a  number  of  years  and  performed  valuable  service, 
died  on  September  4. 

Kings  Park 

Mrs.  F.  L.  Cranford,  of  Fort  Salonga,  L.  I.,  visitor  of  the  State 
Board  of  Charities,  visited  the  hospital  on  July  10,  1919. 

Hon.  Charles  E.  Teale,  President  of  the  Board  of  Managers, 
died  July  21,  1919. 

Mr.  D.  Henry  Brown,  of  Riverhead,  L.  I.,  was  appointed  by 
Governor  Smith  member  of  the  Board  of  Managers,  to  succeed  the 
Hon.  Charles  E.  Teale. 

C.  A.  Howland,  assistant  engineer,  State  Health  Department, 
visited  the  hospital  on  August  13,  1919,  to  make  yearly  inspection  of 
water  and  milk  supply,  sewerage  and  sewerage  disposal  and  refuse. 

Manhattan 

The  graduating  exercises  of  the  training  school  for  nurses  were 
held  July  2,  at  which  fourteen  graduates  received  diplomas. 

On  July  26  about  midnight  the  Island  was  visited  by  a  very 
severe  and  destructive  wind  and  electrical  storm  which  did  great 
havoc  to  the  trees,  thirty  of  the  largest  being  uprooted  and 
destroyed.  This  storm  was  followed  on  the  28  by  another  which 
destroyed  a  few  more  trees. 

On  September  16,  when  the  patients  were  on  the  grounds  at 
morning  exercise  one  of  them  opened  the  gates  in  the  Naval 
Hospital  fence,  ran  toward  the  river  and  dashed  into  that  part 
known  as  Hell  Gate.  Mr.  Michael  J.  Fitzgerald,  an  attendant,  was 
close  at  the  patient's  heels  and  without  the  slightest  hesitation 
sprang  into  the  water  and  swam  after  him,  securing  the  patient 
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just  before  he  got  into  the  rapids  and  brought  him  safely  to  shore. 
Only  those  who  are  familiar  with  the  running  of  the  very  dangerous 
tides  in  Hell  Gate  can  appreciate  the  presence  of  mind  and  courage 
of  a  man  who  undeterred  by  the  dangers  plunged  into  the  rapids 
and  brought  his  patient  safely  to  shore.  It  is  the  intention  of  the 
hospital  to  present  Mr.  Fitzgerald  with  a  silver  medal  for  his 
bravery. 

MlDDLETOWN 

Dr.  Arthur  S.  Moore,  senior  assistant  physician,  returned  to  the 
hospital  from  military  duty  July  1,  1919.  Dr.  Moore  had  been  in 
the  Federal  military  service  since  July  14,  1917.  Since  his  return 
to  the  hospital,  Dr.  Moore  has  been  commissioned  lieutenant  colonel 
in  the  Medical  Reserve  Corps. 

Dr.  Ray  W.  Moody,  assistant  physician,  returned  to  the  hospital 
from  military  duty  August  12,  1919.  Dr.  Moody  had  been  in  the 
Federal  military  service  since  July  1,  1918. 

Rochester 

Official  visitors  during  the  quarter  were:  Dr.  Pilgrim,  Mr. 
Morgan  and  Mr.  Higgins  with  Assistant  Secretary  Farrington ;  Mr. 
Riley,  Inspector;  and  Mr.  George  Nichols,  Chief  Engineer  of  the 
State  Architect's  Department;  Lieutenant  Saunders  of  the  U.  S. 
Public  Health  Service ;  Dr.  H.  F.  Senf tner  of  the  State  Department 
of  Health;  Mr.  C.  B.  Dix,  inspector  of  engineering;  Deputy 
Attorney  General,  Gordon  G.  Harris;  Dr.  J.  L.  Van  De  Mark, 
medical  inspector;  Mr.  John  Norton,  butter  inspector;  Mr.  Cotter, 
Internal  Revenue  Inspector;  Mr.  Burke,  accountant  of  State 
Hospital  Commission's  office;  Dr.  M.  B.  Heyman,  superintendent, 
Manhattan  State  Hospital;  Mr.  M.  C.  Hutchings,  clerk  Senate 
Finance  Committee;  and  Mr.  L.  P.  Demars,  clerk  Assembly  Ways 
and  Means  Committee. 

St.  Lawrence 

During  the  quarter  the  hospital  was  visited  by  Dr.  Walter  G. 
Ryon,  superintendent,  Hudson  River  State  Hospital;  Dr.  W.  W. 
Wright,  first  assistant  physician,  Buffalo  State  Hospital ;  Dr.  R.  E. 
Blaisdell,  first  assistant  physician,  Kings  Park  State  Hospital ;  Dr. 
A.  H.  Desloges,  general  superintendent,  insane  asylums,  Province 
of  Quebec;  Dr.  Saunders  of  the  U.  S.  Marine  Public  Health 
Service;  Mr.  William  Kleitz,  Superintendent  of  Construction, 
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Department  of  Architecture;  Dr.  Sidney  G.  Wilgus,  Rockford, 
111. ;  Dr.  W.  L.  Babcock,  Superintendent  Grace  Hospital,  Detroit, 
Mich. ;  Mr.  E.  H.  Baldwin,  of  the  State  Architect's  Office ;  Mr.  G.  B. 
Ni  ihols,  of  the  State  Architect's  Office;  Mr.  E.  W.  Tompkins,  of  the 
State  Architect's  Office;  Mr.  H.  E.  Botsford,  of  the  Agricultural 
Department ;  Mr.  C.  A.  Holland,  assistant  engineer,  State  Depart- 
ment of  Health. 

On  July  10,  Mr.  and  Mrs.  George  W.  Knowlton  and  Mrs.  Julius 
Frank,  official  visitors  of  the  State  Charities  Aid  Association, 
visited  the  hospital  on  their  annual  inspection. 

Mr.  Mason  C.  Hutchins  of  the  Finance  Committee,  and  Mr.  Leon 
C.  Demars  of  the  Ways  and  Means  Committee,  called  at  the  hospital 
on  September  4. 

On  September  1,  Mr.  Lewis  Webb,  steward,  was  transferred  to 
the  Utica  State  Hospital. 

Utica 

On  August  31,  1919,  Mr.  C.  A.  Mosher,  steward,  retired  from  the 
hospital  and  on  September  1,  1919,  Mr.  Lewis  Webb,  steward  at  the 
St.  Lawrence  State  Hospital  assumed  duties  as  steward  of  this 
hospital. 

On  September  1,  1919,  Miss  Lena  Kranz,  R.  N.,  was  appointed  to 
succeed  Miss  Bessie  Tibbits  as  principal  of  the  training  school  at 
this  hospital. 

Willard 

Dr.  R.  M.  Elliott  and  three  members  of  the  staff  attended  the 
meeting  of  The  Lake  Keuka  Medical  and  Surgical  Association  at 
Keuka  Park,  July  10  and  11. 

Dr.  Gordon  Priestman,  senior  assistant  physician,  resumed  his 
duties  at  the  hospital  August  1,  after  an  absence  of  over  a  year  in 
the  United  States  Army  Medical  Corps. 

Thomas  H.  Ivory,  D.  D.  S.,  was  appointed  dental  interne 
August  1. 


CHANGES  IN  THE  PERSONNEL  OF  THE 
MEDICAL  SERVICE 

Bell,  Dr.  Raymond  G.,  medical  interne  in  Binghamton  State 
Hospital,  returned  from  France  where  he  had  been  in  service 
with  the  A.  E.  F.  for  several  months. 
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Bentley,  Dr.  Inez  A.,  woman  physician  in  Kings  Park  State 
Hospital,  returned  to  the  hospital  September  4,  1919,  after 
having  served  in  the  American  Woman's  Hospital  Unit  in  the 
devastated  areas  in  France.  Dr.  Bentley  resigned  Septem- 
ber 6,  1919,  to  accept  a  position  with  the  Board  of  Education, 
New  York  City. 

Charles,  Dr.  Joseph  R.,  was  appointed  dental  interne  in  Utica  State 

Hospital  and  reported  for  duty  on  July  8,  1919. 
Dodge,  Dr.  Percy  L.,  assistant  physician  in  Hudson  River  State 

Hospital,  who  was  recently  appointed  to  a  captaincy  in  the 

Medical  Corps,  resigned  September  1,  1919. 
Drespel,  Dr.  Harry,  dental  interne  in  Brooklyn  State  Hospital, 

resigned  June  30,  1919. 
Drespel,  Dr.  John,  was  appointed  dental  interne  in  Brooklyn  State 

Hospital  July  1,  1919. 
Fry.   Dr.   Chauncey  B.,  dental  interne  in  Binghamton  State 

Hospital,  resigned  September  1,  1919,  to  engage  in  private 

practice. 

Green,  Dr.  Lee  M.,  was  appointed  assistant  physician  in  Hudson 

River  State  Hospital  July  23,  1919. 
Hadley,   Dr.   Rollin   V.,   medical   interne   in   Gowanda  State 

Homeopathic  Hospital,  resigned  September  1,  1919. 
Hagenbuch,  Dr.  William  H.,  assistant  physician  in  Kings  Park 

State  Hospital,  retired  on  pension  after  twenty-five  years 

service  in  various  New  York  State  hospitals. 
Haviland,  Dr.  Frank  Ross,  was  appointed  first  assistant  physician 

in  Brooklyn  State  Hospital  July  1,  1919.    Dr.  Haviland  was 

formerly  acting  clinical  director  at  Manhattan  State  Hospital. 
Henderson,  Dr.  A.  B.,  was  appointed  dental  interne  in  Hudson 

River  State  Hospital  August  25,  1919. 
Kempton,  Dr.  Earl  J.,  assistant  physician  in  St.  Lawrence  State 

Hospital,  resigned  September  30,  1919. 
Lehrman,  Dr.  Philip  R.,  assistant  physician  in  St.  Lawrence  State 

Hospital,  resigned  July  31,  1919. 
Livingston,  Dr.  ^y  alter  R.,  was  appointed  medical  interne  in  St. 

Lawrence  State  Hospital  September  19,  1919. 
Lonergan,  Dr.  Michael  P.,  was  appointed  assistant  physician  in 

Manhattan  State  Hospital  September  1,  1919. 
Lyons,  Dr.  Morris  A.,  assistant  physician  in  Manhattan  State 

Hospital,  resigned  August  15,  1919. 
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MacPherson,  Dr.  William  A.,  was  appointed  medical  interne  in 

Utica  State  Hospital  July  20, 1919. 
Mirphy,  Dr.  Charles  S.,  was  appointed  dental  interne  in  St 

Lawrence  State  Hospital  July  9,  1919. 
Price,  Dr.  Richard  H.,  was  appointed  medical  interne  in  Buffalo 

State  Hospital  September  1,  1919. 
Richter,  Dr.  Waldemar  G.,  of  Ann  Arbor,  Mich.,  was  appointed 

medical  interne  in  Gowanda  State  Homeopathic  Hospital 

July  4,  1919. 

Rodgers,  Dr.  Arthur  G.,  assistant  physician  in  Hudson  River  State 

Hospital,  recently  first  lieutenant  in  the  Medical  Corps, 

resigned  June  30,  1919. 
Rowe,  Dr.  Henry  S.,  Jr.,  of  Dannemora,  N.  Y.,  was  appointed 

medical  interne  in  Binghamton  State  Hospital,  July  9,  1919. 
Shockley,  Dr.  Francis  M.,  was  appointed  medical  interne  in 

Manhattan  State  Hospital  September  1,  1919. 
Smith,  Dr.  Joseph,  who  entered  the  service  of  Brooklyn  State 

Hospital  July  17,  1905,  resigned  August  1,  1919. 
Witt,  Dr.  Samuel,  was  appointed  medical  interne  in  Manhattan 

State  Hospital  July  14,  1919. 
Worden,  Dr.  Vivian  S.  W.,  was  appointed  medical  interne  in  St. 

Lawrence  State  Hospital  August  16,  1919. 
Wright,  Dr.  Frederick  L.,  senior  assistant  physician  in  Buffalo 

State  Hospital,  resigned  September  21,  1919. 
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GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OF  THE 
STATE  HOSPITALS 
Census  of  September  30,  1919 

1.  Patient  population : 

State  hospitals : 

In  hospitals,  excluding  paroles   35,641 

On  parole   2,292 

  37,933 

Institutions  for  criminal  insane   1,434 

Private  licensed  institutions   1,054 

Total    40,421 

Average  daily  population  of  State  hospitals 

since  July  1,  1919   37,853 

Average  daily  number  on  parole  since  July  1, 

1919    2,147 

2.  Capacity  and  overcrowding : 

Capacity  of  civil  State  hospitals   29,344 

Overcrowding,  excluding  paroles: 

Number    6,297 

Per  cent   21.5 

3.  Medical  service  in  civil  State  hospitals : 

Superintendents    13 

First  assistant  physicians   15 

Clinical  directors   3 

Senior  assistant  physicians.   53 

Assistant  physicians   40 

Women  physicians   17 

Medical  internes   17 

Total    158 

Ratio  of  physicians  to  patients : 

Including  superintendents  and  internes   1  to  240 

Excluding  superintendents   1  to  262 

Excluding  superintendents  and  internes   1  to  296 

4.  Employees : 

Average  number  of  employees  in  civil  State  hospitals, 

in  September,  1919   5,650 

Ratio  of  employees  to  patients   6.7 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
September  30,  1919 : 

Total      July      Aug.  Sept. 

Aliens  deported  to  other  countries   71     14     23  34 

Nonresidents  returned  to  other  States   105     38     31  36 

Total  aliens  deported  and  nonresidents  

returned    176     52     54  70 
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PROGRESS  IN  MENTAL  HYGIENE  WORK* 


BY  DB.  CHARLES  W.  PILGRIM, 

CHAIRMAN,   STATE   HOSPITAL  COMMISSION 

Ladies  and  Gentlemen: 

As  we  have  three  very  valuable  papers  to  be  read  this 
afternoon,  and  as  they  will  probably  take  up  the  greater 
part  of  the  time  to  be  devoted  to  this  session,  I  will  make 
my  report  as  Chairman  of  this  Committee  very  brief. 

When  we  remember  that  the  work  of  mental  hygiene  in 
this  State  is  less  than  ten  years  old,  the  results  accom- 
plished within  that  period  must  seem  highly  gratifying. 
The  Mental  Hygiene  Committee  of  the  State  Charities  Aid 
Association,  as  you  know,  is  an  outgrowth  of  its  After-Care 
Committee,  which,  owing  to  the  growth  of  after-care  work, 
found  it  necessary  in  1910  to  employ  a  full  time  secretary. 
At  that  time  the  only  social  work  done  in  connection  with 
the  thirteen  State  hospitals,  was  that  done  by  the  after- 
care worker  of  the  Mental  Hygiene  Committee,  and  was 
confined  to  the  Manhattan  and  Central  Islip  State 
Hospitals.  Since  that  time  the  growth  of  social  service 
work  has  been  active  and  constant  and  to-day  each  one  of 
the  thirteen  State  hospitals  has  in  constant  service  at  least 
one  trained  social  worker.  The  extension  of  this  system, 
together  with  the  establishment  of  mental  clinics,  of  which 
I  will  speak  later,  has  enabled  the  hospital  authorities  to 
extend  the  parole  system  until  it  is  now  one  of  the  most 
important  branches  of  hospital  management.  Prior  to  ten 
years  ago  the  approximate  number  of  patients  maintained 
on  parole  at  home  was  four  hundred.  With  the  extension 
of  after-care  and  social  service  work  the  number  rapidly 
increased  and  has  shown  a  steady  rise.  The  figures  for  the 
past  six  years  are  as  follows : 

For  the  year  ending  June  30,  1914,  the  number  on  parole 
was  1,141 ;  in  1915  it  was  1,280 ;  in  1916  it  had  risen  to  1,346 ; 
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and  a  steady  growth  has  been  maintained  ever  since  with 
1,504  for  1917,  1,981  for  1918,  and  2,112  for  1919.  A  little 
figuring  will  show  you  that  this  means  the  enormous  saving 
to  the  State  of  nearly  seven  hundred  thousand  dollars 
during  the  past  year,  and  this  saving  wras  accomplished  by 
tne  expenditure  of  twenty-five  or  thirty  thousand  dollars 
for  salaries  and  traveling  expenses  of  the  workers. 

The  development  of  social  service  work  and  the 
establishment  of  mental  clinics  have  gone  hand  in  hand. 
At  the  present  time  31  mental  clinics  are  being  conducted 
by  the  State  hospitals  and  the  Psychiatric  Institute,  in  the 
various  centers  of  population  in  the  State.  A  few  of  them 
are  located  in  the  State  hospitals,  where  the  hospital  is 
readily  accessible,  but  the  majority  are  conducted  in 
general  hospitals.  This  is  considered  the  better  practice 
for  it  has  been  found  that  those  needing  advice  will  go  to 
the  clinic  in  a  general  hospital  more  readily  than  to  one 
held  in  a  hospital  for  the  insane. 

A  brief  summary  of  the  work  of  the  State  hospital 
mental  clinics  for  the  year  ending  June  30,  1919,  is  as 
follows:  A  total  of  7,203  visits  were  made  to  the  clinics; 
of  these  2,628  were  first  visits,  and  4,575  were  returned 
visits.  Paroled  patients  made  5,102  visits,  discharged 
X>atients  265,  and  patients  who  had  had  no  previous 
connection  with  the  hospitals  1,836.  Of  the  latter  1,088 
were' first  visits,  which  is  a  gratifying  showing  of  the 
increased  confidence  on  the  part  of  the  public  in  the  work. 

Of  the  7,203  visits,  1,532  were  made  for  advice  or 
treatment,  517  for  advice  concerning  others,  and  5,154  to 
report  progress  and  to  consult  with  physicians. 

During  the  recent  war  the  State  hospitals  were  obliged 
to  limit  the  activities  of  the  mental  clinics,  and,  in  some 
eases,  it  was  necessary  to  discontinue  them  altogether  on 
account  of  the  absence  of  so  many  members  of  the  medical 
staffs  in  military  service.  On  January  1,  1919,  48  of  the 
202  State  hospital  physicians  were  away  on  military  duty. 
In  addition  to  the  physicians  hundreds  of  nurses  and 
attendants  were  engaged  in  war  work. 
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The  reports  of  social  workers  show  that  a  total  of  3,496 
visits  were  made  to  paroled  patients ;  462  to  other  patients 
outside  of  hospitals ;  2,481  to  outside  persons  on  behalf  of 
patients,  and  213  for  preventive  purposes.  Situations 
were  obtained  for  167  patients  and  for  6  preventive  cases. 
The  social  workers  attended  a  total  of  467  clinics. 

The  growth  of  mental  hygiene  work  throughout  the 
country  since  its  organization  ten  years  ago,  as  I  have 
already  said,  has  been  steady  and  satisfactory.  At  the 
present  time  there  are  21  State  societies  organized  and 
doing  active  work.  In  addition  there  are  five  others  in  the 
process  of  organization.  The  National  Committee  for 
Mental  Hygiene  has  supervised  surveys  relating  to  the  care 
and  treatment  of  the  insane  in  thirteen  different  States, 
and  is  now  carrying  on  a  survey  in  the  State  of  Missouri. 
It  has  succeeded  in  bringing  about  marked  reforms  in  the 
care  of  the  insane  in  many  of  the  States.  It  has  also  made 
surveys  in  eight  States  on  the  care  and  treatment  of  the 
feebleminded. 

The  Committee  performed  a  very  definite  and  distin- 
guished service  for  the  whole  country  during  the  wrar  by 
permitting  its  medical  director,  Col.  Thomas  W.  Salmon, 
to  be  placed  in  charge  of  the  neuropsychiatric  work  in  the 
American  Army  in  Prance.  The  work  which  Col.  Salmon 
was  able  to  do  has  made  American  psychiatric  methods 
known  throughout  the  world. 

We  have  thus  far  confined  our  remarks  to  the  records  of 
the  past  and  now  let  us  for  a  few  minutes  look  into  the 
future.  There  is  still  need  for  a  larger  number  of  mental 
clinics  throughout  the  State  and  also  for  the  extension  of 
the  social  service  work.  The  newly  formulated  plan  of 
joint  mental  clinics  under  the  auspices  of  the  various  State 
departments  concerned  in  the  mental  health  of  children  and 
adults  will,  if  carried  out  in  accordance  with  the  present 
program,  greatly  promote  the  conservation  of  mental 
health. 

The  need  of  a  State  psychiatric  hospital  in  the  great  city 
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of  New  York  was  never  so  apparent  as  it  is  at  the  present 
time.  Preliminary  steps  have  already  been  taken  to 
provide  for  this  need  and  it  is  hoped  that  the  work  will  be 
cefinitely  under  way  before  the  next  session  of  this 
conference.  Such  a  building,  as  has  been  suggested,  would 
provide  early  and  modern  treatment  for  a  large  number  of 
curable  cases,  and  would  offer  the  best  facilities  for 
research  work  in  the  study  of  the  causes  and  prevention  of 
mental  diseases. 

The  development  of  occupational  therapy  on  a  larger 
scale  will  undoubtedly  raise  the  recovery  rate  and  aid  in 
prevention  wherever  it  is  possible  to  establish  this  work  in 
the  hospitals  and  larger  clinics. 

Increased  activities  and  publicity  in  the  way  of  lectures, 
exhibits,  popular  newspaper  articles,  etc.,  by  the  State 
departments  concerned  in  the  problems  of  mental  health,  in 
cooperation  with  the  Committee  on  Mental  Hygiene  of  the 
State  Charities  Aid  Association,  are  to  be  recommended 
for  the  purpose  of  keeping  the  public  informed  of  the 
nature,  causes  and  means  for  the  prevention  of  mental 
diseases. 

Therefore,  to  summarize,  I  believe  that  more  mental 
clinics,  increased  social  service  work,  broader  re-educa- 
tional and  occupational  methods,  a  wider  dissemination  of 
the  knowledge  of  the  causes  and  cure  of  mental  troubles, 
and  the  establishment  of  psychopathic  hospitals  in  our 
larger  cities,  are  the  things  which  will  greatly  advance  the 
work  of  mental  hygiene  in  the  coming  year. 
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BY  DE.  JOHN  T.  MacCUKDY, 

VOLUNTARY   ASSISTANT   IN  PSYCHIATRY, 
PSYCHIATRIC  INSTITUTE,  WARD'S  ISLAND,  NEW  YORK  CITY 

Mental  hygiene  is  the  science  of  achieving  and  main- 
taining healthy  minds.  Physical  science  attempts  to 
abolish  the  causes  of  disease  and  increase  resistance  to 
malignant  physical  influences.  The  task  of  mental  hygiene 
is  analogous,  being  to  fight  the  causes  of  brain  disease,  to 
reduce  the  psychic  stresses  of  life,  and  teach  adaptation  to 
the  inevitable  burdens  civilized  existence  lays  on  us. 

The  war  with  its  demands  for  violent  changes  in  mode  of 
life,  for  exercise  of  instincts  normally  dormant,  as  well  as 
its  great  physical  strain  on  the  participants,  issued  a 
challenge  to  mental  hygiene.  Here  was  a  situation  where 
practical  psychology  could  show  its  worth.  Hindenburg 
stated  early  in  the  struggle  that  the  war  would  be  won  by 
the  side  which  had  the  best  ' 6  nerves  "  and  the  worth  of 
this  statement  became  more  and  more  evident  as  the 
conflict  progressed.  In  fact  it  was  truer  than  he  realized. 
He  probably  fancied  that  he  was  speaking  of  morale  in  the 
military  sense  alone,  but  before  long  it  became  apparent 
that  it  had  also  medical  meaning.  The  war  neuroses 
appeared  which,  psychologically,  could  be  described  in  a 
word  as  a  disease  of  morale.  By  the  time  the  United 
States  entered  the  conflict  these  neuroses  had  attained  a 
grave  statistical  importance,  while  both  line  and  medical 
officers  felt  that  they  were  of  graver  significance  for  the 
army  than  the  merely  physical  casualties. 

If  the  task  before  American  psychiatrists  and  neurolo- 
gists was  great,  there  were  compensating  factors. 
Whatever  might  be  accomplished  would  be  of  immediate 
demonstrable  value  and  the  experience  was  bound  to  be 
instructive.  Much  more  than  in  civilian  life  the  factors  to 
be  considered  were  of  an  almost  experimental  simplicity. 

♦Address  at  State  Conference  of  Charities  and  Correction,  November  13,  1919. 
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It  was  possible  to  eliminate  from  our  army  a  large  number, 
certain  of  a  majority,  of  those  who  were  mentally 
e:  tremely  unstable.  There  resulted  a  fairly  homogeneous 
body  of  men,  placed  in  precisely  the  same  environment, 
exposed  to  identical  strain  and  most  important  of  all, 
isolated  physically  from  their  varying  civilian  associations, 
while  emotionally  divorced  from  their  earlier  lives  by 
absorption  in  a  new  interest — winning  the  war.  Our 
problem  was  on  a  wholesale  scale  and  I  shall  attempt  to 
tell  you  briefly  this  afternoon  how  we  transferred  our 
knowledge  of  individual  civilian  psychology  to  the  task  of 
treating  mental  and  nervous  diseases  in  the  mass.  I 
believe  you  will  agree  that  American  psychiatry  justified 
itself. 

When  the  United  States  entered  the  war  the  experience 
of  our  allies  showed  the  necessity  for  a  separate 
organization  in  the  Medical  Corps  to  dea]  with  neuro- 
psychiatry problems.  The  National  Committee  for  Mental 
Hygiene,  as  you  all  know,  rose  to  the  occasion  by  assuming 
responsibility  for  choice  of  personnel  and  fostering  the 
development  of  this  new  army  specialty  by  wise  counsel. 
Most  important  of  all  they  gave  their  director,  Dr.  Thomas 
W.  Salmon,  to  the  service,  whose  vision  inspired  the  whole 
scheme  and  whose  actual  organization  performed  marvels 
in  France.  Our  topic  is  perhaps  best  treated  by  describing 
the  work  of  the  neuro-psychiatrists  and  then  drawing  some 
conclusions  from  their  results. 

The  first  and  most  obvious  problem  was  the  elimination 
of  the  mentally  and  nervously  unfit  from  the  army.  How 
this  was  done,  largely  with  aid  of  volunteers  who  served 
with  special  medical  boards,  is  known  to  all.  The  regular 
army  divisions  who  first  went  over  seas  escaped  the  net,  as 
did  the  earliest  of  the  National  Guard  Units  to  cross. 
Nevertheless,  all  the  Draft  Army  was  examined  and  most 
of  the  National  Guard.  Among  these  men  some  68,000 
were  rejected  on  recommendation  of  the  neuro- 
psychiatrists  as  being  subject  to  organic  nervous  disease, 
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insane,  feebleminded,  epileptic  or  strongly  predisposed  to 
mental  or  functional  nervous  disease.  The  result  of  this 
purging  was  an  extraordinary  low  proportion  of 
psychoses,  epilepsy  and  organic  nervous  disease,  develop- 
ing in  the  A.  E.  F.  as  we  shall  presently  see. 

The  next  problem  was  the  care  of  the  insane.  As  the 
army  had  accepted  no  responsibility  for  the  maintenance 
and  treatment  of  those  entering  it,  the  draft  boards 
naturally  returned  rejected  cases  to  their  homes  or  to 
existing  institutions.  To  care  for  psychoses  developing  in 
the  army  in  this  country,  separate  psychiatric  wards  or 
hospitals  were  established  in  all  the  large  camps.  In 
France  the  policy  was  to  return  all  soldiers  who  developed 
definite  psychoses  regardless  of  whether  their  alienation 
was  temporary  or  not,  the  idea  being  that  their  latent 
instability  made  even  the  recovered  cases  poor  military 
risks.  A  special  base  hospital  was  established  at  Savenay 
from  which  these  patients  were  evacuated  to  America. 
There  sat  at.  this  place  the  only  medical  board  authorized 
to  diagnose  insanity,  so  that  it  became  really  an  observation 
pavilion.  Trained  attendants  were  sent  from  it  to  any 
place  in  France  to  bring  allegedly  insane  cases  to  the 
hospital.  Subsequently  an  auxiliary  collecting  station  was 
established  at  Bazoilles.  There  seemed  to  be  no  marked 
difference  in  the  incidence  of  psychoses  at  the  actual  front 
and  in  the  peaceful  camps  to  the  rear.  Naturally  most  of 
the  material  wras  identical  with  the  usual  types  occurring 
in  civilian  life,  but  some  exceptions  deserve  mention.  In 
the  first  place  the  army  gives  an  opportunity  for  the 
observation  of  many  cases  of  mental  disease  in  their 
earliest  stages.  In  civilian  life  a  man  who  is  developing  a 
psychosis,  as  a  rule,  loses  his  job  and  drifts  around  for 
some  time  before  the  nature  of  his  disability  is  noted.  In 
the  army,  however,  no  man  can  be  discharged  for 
inefficiency  or  temperamental  difficulties.  He  must  be 
court-martialed  or  turned  over  to  the  Medical  Department. 
As  Dr.  Salmon  had  done  effective  work  in  propaganda,  it 
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b3came  known  that  there  were  specialists  who  were  ready 
and  anxious  to  examine  all  cases  where  mental  difficulties 
were  imaginable,  and  a  general  order  was  published  which 
forced  the  medical  examination  for  insanity  of  every 
person  brought  before  a  general  court  martial.  Conse- 
quently, we  saw  much  interesting  material,  in  addition  one 
was  constantly  struck  by  this  difference  from  civilian 
practice.  Military  life  has  been  termed  the  "  touch  stone 
of  insanity, ' '  the  proportion  of  mental  disease  in  the  army 
being  always  higher  than  among  civilians,  but  just  as  it 
occurs  more  frequently,  so  is  the  reaction  often  more 
benign.  We  sometimes  had  the  experience  of  admitting  a 
patient  who  seemed  to  be  suffering  from  dementia  prsecox 
and  observing  him  improve  or  recover  completely,  even 
while  waiting  for  a  transfer  to  the  special  hospital. 
Another  interesting  thing  was  that  there  was  an  increase 
in  simple  depressions,  mostly  nostalgic  in  type,  following 
the  armistice.  This  shows  how  dependent  we  are  on  our 
ambitions,  our  objectives,  in  adapting  ourselves  cheerfully 
to  trying  environments. 

The  statistics,  for  all  of  which  I  am  indebted  to  Dr. 
Salmon,  are  instructive.  Up  to  June  30,  1919,  there  were 
evacuated  altogether  some  4,863  cases,  classified  as  fol- 
lows: 3,597  patients  with  well  defined  psychoses  such  as 
paresis,  dementia  prsecox,  and  manic-depressive  insanity; 
504  under  the  heading  of  constitutional  psychopathic  state ; 
and  762  cases  of  mental  deficiency.  As  these  were 
recruited  from  an  army  of  2,000,000  men  this  means  a  rate 
of  2.4  per  1,000  for  what  the  army  terms  "  mental 
alienation."  In  1915  there  was  a  rate  of  elimination  from 
the  regular  army  of  3  per  1,000.  When  we  consider  that 
220  specialists  were  on  the  watch  for  any  case  of  mental 
aberration  and  had  unusual  access  to  the  material  we  see 
that  the  difference  in  rate  is  striking.  Had  specialists 
worked  with  the  1915  army  many  more  than  3  patients  in 
every  thousand  would  have  been  discovered.  So  we  see 
how  much  the  draft  board  accomplished.    This  was  one  of 
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the  big  lessons  of  the  war  for  us.  A  few  months  of 
warfare,  or  a  few  years  sojourn  in  the  army  represents 
nothing  like  the  strain  of  adaptation  demanded  for  the 
continuous  battle  of  life.  If  we  had  psychiatric  clinics  in 
our  schools  where  the  psychopathic  personalities  could  be 
spotted,  and  then  treated  or  interned,  how  would  we  not 
reduce  the  incidence  of  insanity  in  our  adult  population ! 

Naturally  the  great  problem  of  the  neuro-psychiatrists 
was  with  the  war  neuroses,  over  11,000  of  which  were 
treated  in  France,  and  I  shall  deal  with  them  more  at  length. 
This  audience  does  not  need  a  clinical  lecture  on  this 
subject.  I  shall  merely  remind  you  that  failing  adaptation 
in  the  face  of  danger  produces  two  main  types  of  disturb- 
ance; one  a  subjective  disease  with  fear  and  feelings  of 
failure  and  unworthiness,  spoken  of  as  6 '  anxiety  states  " 
or  often  as  "  neurasthenic, ' '  and  objective  disturbances 
of  an  hysterical  nature,  such  as  tremors,  curious  gaits, 
paralyses  or  other  disorders  of  function.  Often  such 
neuroses  are  precipitated  by  aerial  concussion,  a  fact 
which  led  to  the  adoption  of  the  picturesque  term  "  shell 
shock.' '  After  concussion  a  state  of  neurotic  instability  is 
so  frequently  present  that  such  casualties  were  classed  as 
psychoneurotics  for  purposes  of  treatment  and  consigned 
to  the  care  of  the  neuro-psychiatrists.  All  these  neuroses 
were  psychologically  explicable  as  a  compromise  between 
an  individualistic  desire  for  safety  and  opposing  loyalty  to 
the  cause  of  the  army.  In  other  words  the  perennial 
conflict  between  selfishness  and  altruism. 

To  understand  what  the  war  neuroses  have  meant  to 
medicine  and  to  the  countries  that  have  been  embroiled 
since  1914,  we  must  consider  what  the  medical  situation 
was  at  the  outbreak  of  the  great  war.  This  is  not  the  time 
nor  the  place  for  a  history  of  the  development  of  neurology 
and  psychiatry,  nor  is  it  necessary  for  us  to  know  many  of 
its  details.  If  you  will  merely  recall  the  plight  of  the 
neurotic  in  America,  you  will  realize  what  this  problem 
has  meant.    You  have  known  that  no  medical  school  has 
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devoted  much  time  to  careful  training  in  the  diagnosis  and 
treatment  of  functional  nervous  disorders,  and,  as  a  result, 
general  practitioners  have  been  content  with  following 
their  common  sense  in  dealing  with  these  trying  cases, 
putting  the  time  and  energy  at  their  disposal  for  serious 
study  into  their  development  along  lines  of  internal 
medicine,  surgery  and  so  on.  Consequently  we  find  that  a 
conscientious  general  practitioner  has  given  his  neurotic 
patient  a  thorough  physical  examination,  and  has  corrected 
his  somatic  ailments  in  so  far  as  they  were  amenable  to 
medical  or  surgical  treatment.  If  symptoms  did  not 
disappear  with  such  means,  the  sufferer  was  encouraged  to 
"  forget  it'99  or  suggestions  were  given  through  the 
medium  of  placebos,  electrical  or  hydrotherapeutic  treat- 
ment. In  some  cases  this  sufficed  to  bring  about 
amelioration  of  the  patients  distress  and,  not  infrequently, 
a  cure.  But  in  spite  of  this,  or  perhaps  more  on  account  of 
his  many  failures,  the  conscientious  practitioner  has 
discouraged  the  neurotic  from  seeking  further  medical 
advice.  Consequently,  he  turned  to  unscrupulous  medical 
men  who  made  money  by  trading  on  his  hypochrondria,  or 
he  sought  assistance  outside  the  medical  profession, 
visiting  devotees  of  pseudo-medical  cults,  whose  success 
has  not  infrequently  led  to  the  disparagement  of  medical 
skill  in  the  eyes  of  the  laymen.  If  we  turn  to  the  ranks  of 
the  specialists  of  whom  unfortunately  there  have  been  all 
too  few,  we  find  the  situation  much  better,  but  on  the  whole, 
insufficient  to  meet  the  problem  adequately.  The  majority 
of  the  men  who  have  given  neurology  a  high  standing  in 
America  have  done  their  best  work  along  purely  organic 
lines  and  have  been  content  to  treat  their  functional  case3 
mainly  with  procedures  made  famous  by  Weir  Mitchell. 
These  seem  to  consist  essentially  in  getting  the  patient  into 
the  host  possible  physical  condition  and  "  bluffing  "  him 
out  of  what  troubles  remain  when  his  body,  as  a  machine, 
has  been  gotten  into  good  running  order.  This  treatment 
is    in    many    instances    most    signally    successful,  bat 
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unfortunately  the  success  depends  mainly  upon  the 
personality  of  the  physician,  is,  therefore,  not  scientific, 
nor  can  the  skill  of  the  operators  be  taught  readily  to  the 
student  of  functional  nervous  diseases.  Treatment  which 
aims  at  a  direct  psychological  attack  on  symptoms  that  are 
mental  in  origin  has  been  attempted  by  comparatively  few. 
Hypnotism  and  suggestion,  brought  to  such  a  point  of 
technical  efficiency  by  the  French  of  the  last  generation, 
has  had  comparatively  few  adherents  in  America,  although 
we  must  not  forget  the  important  work  that  has  been  done 
by  such  men  as  Prince  and  Sidis.  During  the  last  ten 
years  the  growth  of  analytic  psychology,  represented 
mainly  by  the  psycho-analytic  school,  has  been  rapid,  but 
unfortunately,  in  spite  of  some  brilliant  exceptions, 
psychoanalysts  have  not  been  conservative  in  their  claims, 
nor  broad  in  their  medical  culture.  As  a  result  the  medical 
profession  and  the  laity  alike  have  not  unnaturally  a 
feeling  of  distrust  toward  this  new  and  outre  psychology. 
Psychoanalysts  have  done  good  work  in  America,  relieved 
considerable  suffering,  and  have  turned  many  inefficient 
patients  into  effective  citizens,  but  on  account  of  the 
crudity  I  have  mentioned  and  the  small  number  of  really 
good  workers  in  this  field,  we  cannot  say  that  neurotics,  as 
a  whole,  whose  number  is  enormous  in  our  midst,  have 
gained  materially  by  the  introduction  of  psychoanalysis. 
The  medical  profession  must  realize,  therefore,  that  it  has 
failed,  relatively  speaking,  to  meet  one  of  the  demands 
which  is  made  on  it  daily,  namely,  to  assist  back  to  efficiency 
that  individual  who  has  become  inefficient  not  as  a  result  of 
some  intercurrent  physical  disease  but  whose  personality 
has  not  fitted  with  his  environment,  who  has  failed  to  adapt 
himself  to  the  duties  and  responsibilities  that  have  pressed 
upon  him.  Because  neurotics  do  not  die  and  because  their 
complaints  can  so  infrequently  be  objectively  justified,  we 
have  insensibly  neglected  the  problem  which  their  great 
numbers  present. 

The  medical  and  military  worlds  were,  however,  shaken 
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out  of  this  indolence  by  the  appearance  of  the  war  neuroses. 
The  competition  of  armies  is  so  keen  that  any  inefficiency, 
any  loss  is  a  disaster,  and  when  it  was  discovered  that  a  not 
inconsiderable  proportion  of  the  casualties  were  neuroses 
the  medical  departments  of  the  various  armies  were  faced 
with  a  demand  which  they  could  not  meet.  There  had  of 
course  been  other  wars  and  from  them  medical  officers  had 
learned  to  expect  wounds  and  disease  and  were  more  or 
less  ready  to  cope  with  them,  but  never  had  the  neuroses 
occurred  in  appreciable  numbers.  Medical  officers, 
therefore,  had  no  warning  of  what  they  were  to  meet,  and 
when  the  neuroses  came  like  an  epidemic,  they  turned  to 
civilians  whose  experience  had  given  them  familiarity  with 
the  neuroses,  and  it  was  then  that  the  weakness  of  the 
medical  profession  was  made  manifest.  Had  we  been  in  a 
position  to  treat  our  civilian  neurotics  with  the  same 
facility  and  skill  with  which  we  meet  typhoid  fever,  or 
appendicitis,  or  pneumonia,  the  nature  of  these  neuroses 
would  have  been  almost  immediately  evident  and  their 
treatment  undertaken  in  a  rational  effectual  manner.  As 
it  was,  the  medical  world  was  divided  as  to  etiology  and  as 
equally  as  to  schemes  for  treatment. 

Owing  to  the  new  and  strange  phenomena  of  aerial 
concussion,  it  was  at  first  presumed  that  all  soldiers 
showing  nervous  symptoms  had  suffered  as  many 
undoubtedly  did  from  a  physical  disturbance  of  the  central 
nervous  system.  So  the  term  "  shell  shock  "  came  into 
being,  implying  a  physical  injury  and  demanding  the 
sympathy  and  physical  care  which  the  wounded  soldier 
usually  receives.  It  was  not  long,  however,  before  it  was 
seen  that  this  coddling  accentuated  the  symptoms  and 
made  the  victims  no  happier,  Avhile  the  popularity  of  "  shell 
shock  ??  became  a  form  of  mental  infection.  The  pendulum 
then  swung  in  the  opposite  direction  and  all  cases  were 
looked  upon  as  functional,  hypersuggestibility,  being  urged 
by  the  French  as  the  fundamental  cause  of  the  symptoms. 
Treatmenl  by  counter-suggestion  in  the  French  and  British 
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armies  took  two  forms :  more  rigorous  discipline  was 
attempted  in  order  to  make  the  acquisition  or  possession  of 
symptoms  undesirable,  while,  in  the  hospitals,  hypnotism, 
direct  suggestion  or  indirect  suggestion  by  the  use  of 
electricity,  etc.,  w^as  largely  practiced.  These  suggestive 
measures  were  found  in  a  large  number  of  cases  to  be 
highly  successful  in  eradicating  the  objective  symptoms. 
Unfortunately,  however,  the  neurotic  disposition — the 
hypersuggestibility — was  unaffected,  and  no  amount  of 
suggestion  had  any  effect  whatever  upon  the  more 
subjective  manifestations  of  the  anxiety  states.  Those 
who  believed  in  analytic  psychology  therefore  attempted 
to  study  the  mental  mechanisms  underlying  the  develop- 
ment of  the  neuroses,  and  this  method  led  to  excellent 
results  among  officers  at  Craiglockhart,  near  Edinburgh, 
and  among  enlisted  men  at  Maghull  Hospital  near  Liver- 
pool. At  the  same  time  a  rational  treatment  of 
reeducation  which  is  founded  psychologically  on  a  certain 
amount  of  analysis,  with  the  assistance  of  suggestion, 
became  more  and  more  popular.  This  system  probably 
reached  its  highest  efficiency  in  a  Canadian  hospital  headed 
by  Dr.  Colin  Russell,  of  Montreal,  which  operated  at 
Ramsgate  until  the  frequency  with  which  it  was  shelled  by 
raiding  German  destroyers  forced  the  Canadian  govern- 
ment  to  abandon  it. 

When  the  United  States  entered  the  war,  therefore, 
ideas  as  to  the  etiology  of  the  neuroses  were  chaotic.  No 
Catholic  viewpoint  had  been  assumed  either  by  medical 
officers  or  by  the  profession  as  a  whole,  and  no  elastic 
inclusive  system  of  treatment  had  been  established  which 
could  adapt  general  principles  to  the  individual  case.  The 
Surgeon  General  was  keenly  aware  of  the  magnitude  of  the 
problem  and  welcomed  the  suggestion  of  the  National 
Committee  for  Mental  Hygiene  that  Dr.  Thomas  W. 
Salmon  should  be  sent  to  England  to  study  conditions 
there  and  recommend  an  organization  for  treating  such 
neuroses  as  were  to  be  expected  in  the  American 
Expeditionary  Force. 
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After  gathering  essential  information  from  the  British, 
which  was  invaluable  in  that  they   emphasized  their 
m'stakes  with  great  frankness,  Dr.  Salmon  concluded  that 
there  were  three  essential  points  that  must  be  borne  in 
mind  in  organizing  our  service.    The  first  was  that  the 
neurotics  should  never  be  treated  with  general  casualties 
and  that  their  special  supervision  should  begin  actually  at 
the  front ;  second,  that  at  least  one  special  base  hospital  in 
France  should  be  set  aside  for  their  care;  third,  that  no 
neurotic  soldier  should  be  returned  to  America  while  there 
remained  the  slightest  hope  of  his  recovering  to  such  a 
point  that  he  could  be  useful  in  any  branch  of  the  service  in 
France.     The  reasons  for  this  scheme  are  probably 
manifest  to  you  all.    I  need  only  mention  that  one  of  the 
greatest  difficulties  which  other  armies  have  had  to  contend 
with  is  the  increase  of  symptoms  which  occurs  when  the 
neurotic  is  exposed  to  the  suggestive  environment  of  a 
general  hospital.    A  firm  belief  in  the  essentially  psycho- 
logical nature  of  the  neuroses  determined  the  policy  of 
retaining  the  neurotics  in  France.    Thus  the  American 
soldier,  with  the  adoption  of  this  policy,  had  no  excuse  for 
development  or  perpetuation  of  symptoms  with  the  hope  of 
evading  service.    Practically  the  organization  resulted  as 
follows :    With  every  division  there  was  a  specialist  known 
as  the  divisional  neuro-psychiatrist.    It  was  his  duty  to 
examine  every  neurosis  evacuated  from  the  regimental  and 
battalion  aid  stations  in  order  to  make  a  correct  diagnosis, 
thus  preventing  malingering ;  to  differentiate  the  severe  or 
the  mild  cases  and  evacuate  only  the  former,  while 
retaining  the  patients,  who  suffered  mainly  from  fatigue, 
in  the  division  area  so  that  they  could  be  returned  to  duty 
as  soon  as  they  had  received  the  necessary  rest.  This 
latter  was  a  very  important  part  of  their  duties,  inasmuch 
as  many  a  case  which  is  essentially  fatigued  is  so 
susceptible  to  suggestion  that  mere  evacuation  from  tho 
front  is  sufficient  to  precipitate  definite  neurotic  symptoms. 
This  was  the  first  stage  in  handling  neuroses.    Early  in 
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the  spring  of  1918  a  special  base  hospital  was  established 
at  LaFauche,  a  hamlet  near  Neufchateau,  which  was 
manned  entirely  by  specialists  and  which  had  eventually 
about  a  thousand  beds.  Here  facilities  were  established 
for  every  form  of  treatment,  and  trained  workers  were 
present  to  assist  the  medical  officers  where  reeducation 
was  desirable.  In  general  the  treatment  was  distinctly 
analytic  rather  than  suggestive.  Their  results  were  as 
follows:  in  all  about  3,000  cases  were  treated,  800  were 
returned  to  full  duty  as  Class  A;  150  were  evacuated  to 
America  as  more  or  less  chronic  neurotics,  while  the 
remainder — roughly  2,000 — were  returned  as  Class  B  or  C 
*men  to  duties  lighter  or  less  trying  nervously  than  that  at 
the  actual  front.  Many  of  these  B  or  C  Class  cases  were 
returned  to  America  after  the  armistice.  In  addition  to 
this  special  centre  at  LaFauche,  there  were  assigned  to 
duty  in  most  of  the  general  base  hospitals  neuro- 
psychiatrists  in  order  that  proper  attention  might  be  given 
to  the  mental  and  nervous  cases  that  drifted  into  them 
from  nearby  camps  or  from  the  front  when  in  times  of 
stress  the  evacuation  system  was  not  completely  effective. 

When  the  Marne  offensive  began,  the  divisions  engag:d, 
all  had  their  divisional  neuro-psychiatrists  and  the  hospital 
at  LaFauche  had  been  established.  The  latter  was  in  a 
position  to  operate  effectively,  but  the  divisional  special- 
ists were  too  much  of  an  innovation  for  their  status  to  be 
thoroughly  established  and  cooperation  with  the  general 
medical  work  to  be  perfect.  Consequently  conditions 
varied  from  one  division  to  another.  In  some  every 
facility  was  given  and  a  special  field  hospital  or  a  portion 
of  a  field  hospital  set  aside  for  the  treatment  of  such  cases 
as  the  divisional  neuro-psychiatrist  elected  to  retain  for  a 
temporary  treatment  before  returning  to  duty.  In  others, 
where  the  importance  of  this  work  was  not  immediately 
grasped,  the  specialists  were  given  no  opportunity  to  retain 
any  cases  in  the  field  hospitals,  and  in  some  instances  they 
were   even  occupied  with  doing  general  medical  and 
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surgical  work  during  the  period  when  casualties  were 
flowing  back  from  the  battle  line  in  large  numbers.  Not 
unnaturally,  therefore,  Dr.  Salmon's  system  was  not  fully 
effective,  in  fact  out  of  about  40,000  casualties  some  4,000 
soldiers  were  evacuated  from  the  divisional  areas  to  the 
base  hospitals  in  the  rear,  with  a  diagnosis  of  concussion, 
"  shell  shock  "  or  other  nervous  disease.  This  proportion 
was,  of  course,  altogether  too  high  and,  further,  a  large 
number  were  going  to  general  base  hospitals  where  there 
were  no  special  facilities  for  their  treatment.  This  result, 
together  with  the  discrepancy  between  various  divisions 
where  greater  or  less  facilities  were  offered  to  the 
neuro-psychiatrists,  gave  Dr.  Salmon  his  opportunity,  and 
he  went  to  those  in  authority  with  his  statistics.  As  a 
result  a  series  of  memoranda  were  issued  to  the  divisional 
surgeons  urging  them  to  see  that  all  that  was  possible  was 
done  to  facilitate  this  special  work.  At  the  same  time,  in 
order  to  meet  a  very  real  difficulty,  namely,  that  of 
retaining  cases  needing  only  temporary  treatment  in  the 
forward  zone  at  times  when  the  divisions  were  in  active 
advance,  special  neurological  hospitals  were  established  in 
the  army  area  from  which  patients  on  recovery  could  be 
returned  directly  to  their  units  without  the  delay  of  medical 
boards  and  the  transference  of  the  soldiers  to  replacement 
depots,  and  so  on,  all  of  which  not  only  involved  loss  of 
time  but  also  tended  to  suggest  invalidism  to  the  neurotic. 
The  effect  of  these  measures  cannot  be  better  given  you 
than  by  quoting  from  a  report  of  Dr.  Salmon. 

"  Now  that  statistics  are  available  it  is  interesting  to 
note  the  results  of  this  arrangement.  The  number  of 
soldiers  brought  to  the  "  triages,' '  that  is,  advanced  field 
hospitals  where  casualties  are  sorted,  with  a  history  of 
concussion  or  with  various  functional  nervous  disorders 
ranges  Prom  3  to  12  per  cent  of  the  total  casualties.  In  the 
military  operations  mentioned  the  number  was  7,500. 
Under  favorable  conditions  as  many  as  80  per  cent  of  such 
cases  admitted  to  the  "  triages  "  were  returned  to  their 
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organizations  after  an  average  period  of  treatment  of  less 
than  three  days.  In  many  divisions  various  exigencies 
made  the  immediate  evacuation  of  cases  favorable,  or 
unfavorable,  or  mandatory,  but  the  average  proportion 
returned  to  duty  from  divisional  hospitals  was  approxi- 
mately 65  per  cent,  Of  the  remainder  nearly  all  were 
evacuated  to  army  neurological  hospitals,  only  a  very  small 
number,  through  some  mischance  or  another,  going  to 
evacuation  hospitals  and  through  them  reaching  the  base. 
Of  the  cases  received  in  neurological  hospitals  Nos.  1  and  3, 
attached  to  the  First  Army  approximately  20  out  of  every 
35  were  returned  directly  to  their  organizations  and  15  had 
to  be  evacuated  for  still  longer  treatment  at  the  base. 
Nearly  all  these  cases  thus  sent  to  the  base  were  received  at 
Base  Hospital  No.  117,  a  special  hospital  for  war  neuroses.' ' 
The  following  figures  show  in  proportion  "  the  actual 
results  obtained  in  all  cases  of  concussion  and  functional 
nervous  disorders  in  the  First  Army  treated  between 
September  12  and  November  11, 1918. 

"  Of  each  100  cases  received  at  divisional  sorting 
stations,  6 1  triages  "  65  were  returned  at  once  to  duty  in 
their  division ;  20  more  were  returned  to  duty  in  army  after 
care  in  army  hospital ;  14  more  were  returned  to  duty  in  the 
S.  0.  S.,  3  as  Class  A;  6  as  Class  B;  5  as  Class  C.  One 
was  returned  to  U.  S.  unfit  for  A.  E.  F.  service." 

I  have  dwelt  on  this  aspect  of  our  work  at  some  length 
because  it  was  a  grand  experiment  in  mental  hygiene. 
Mental  hygiene  stands  in  the  same  relation  to  psychiatry  as 
does  public  health  to  internal  medicine.  For  the  first  time 
in  history  we  had  a  chance  to  demonstrate  that  intangible 
psychological  problems  could  be  treated  in  great  numbers 
by  organization  just  as  epidemics  are  handled. 

The  practical  value  of  the  neuro-psychiatrists  to  the 
army  did  not  end  with  the  reduction  in  the  incidence  of 
insanity  in  the  expeditionary  force  or  with  treatment  of  the 
neuroses.  Thanks  to  the  weeding  out  of  the  psychopathic 
material  and  a  scientific  treatment  of  diseased  morale,  the 
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mental  health  of  the  army  was  extraordinary.  This  was 
shown  by  the  low  suicide  rate  and  the  rarity  of  crime. 
There  were  altogether  only  120  suicides  in  France.  If 
tlioy  had  been  relatively  as  frequent  as  in  the  Army  of  1915 
there  would  have  been  1,120,  almost  ten  times  as  many. 
There  were  only  1,731  prisoners.  According  to  the  1915 
rate,  there  should  have  been  240,000  or  almost  140  times  as 
many.    These  figures  speak  for  themselves. 

Having  given  you  in  outline  some  idea  of  the  organiza- 
tion which  dealt  with  the  neuro-psychiatric  problems,  I 
cannot  conclude  without  touching  on  the  lessons  to  be 
learned  from  our  experience.  The  first  is  the  question  of 
the  military  significance  of  the  neuroses.  As  has  been 
stated,  the  neurotic  before  he  has  developed  symptoms 
sufficiently  obvious  to  demand  his  evacuation,  is  not  an 
asset  to  his  command.  His  morale  is  inevitably  poor,  and 
morale,  whether  good  or  bad,  is  in  very  large  measure  a 
contagious  thing.  It  is  safe  to  say  that  the  incidence  of 
war  neuroses  may  be  taken  as  a  direct  measure  of  the 
morale  of  the  army.  This  is  the  reason  why  the  neuro- 
psychiatrist  may  be  of  great  value  to  the  division  as  a 
fighting  unit.  If  he  succeeds,  with  the  cooperation  of  the 
battalion  or  regimental  surgeons,  in  eliminating  promptly 
these  men  whose  morale  is  weakened,  and  in  not  returning 
them  to  duty  until  they  are  efficient  soldiers,  he  will  be  of 
inestimable  service  to  the  division,  and  it  does  not  seem  a 
wild  prediction  to  suggest  that  in  future  wars,  if  we  have  to 
have  them,  the  recommendation  of  a  divisional  neuro- 
psychiatrist,  with  better  training  and  his  importance  more 
fully  realized,  may  have  a  good  deal  to  do  with  the  decision 
us  to  w  het  her  his  division  should  go  into  action  or  remain 
in  it. 

Secondly,  these  conditions  have  shown  us  in  a  startling 
and  unequivocal  way  the  paramount  importance  of 
psychology  in  medicine.  What  was  previously  a  theory  of 
a  small  group  of  men  who  struggled  for  its  recognition,  has 
now  been  shown  to  be  a  viewpoint  of  first  importance  in 
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medicine.    The  war  neuroses  may  be  unique  in  some  of 
their  features,  but  as  long  as  the  human  race  lasts  the  same 
internal   conflicts   will  center   around  the  problem  of 
adjusting  one's  individualistic  and  one's  social  instincts 
together.    The  war  has  shown  us  in  a  dramatic  way  how 
these  conflicts  produce  symptoms.    Let  us  take  this  lesson 
to  heart  and  make  of  what  has  been  a  liability  a  great 
asset.     This  cannot  be  accomplished  by  the  medical 
profession  alone.    The  public  must  also  learn  that  medical 
men  are  capable  of  dealing  with  personal  problems  in  some 
of  their  aspects  much  more  competently  than  they  can 
handle  them  alone.    The  time  has  come  for  the  medical 
profession  to  realize  that  it  is  its  failure  which  establish 
those  methods  of  dealing  with  the  sick  which  we  consider  to 
be  quackery.    Let  us  prevent  the  growth  of  these  methods 
as  far  as  we  can,  but  let  us  not  forget  that  the  layman  will 
have  little  sympathy  in  any  campaign  against  irregular 
practice  when  an  irregular  practitioner  can  do  something 
for  him  which  the  legitimate  medical  man  has  failed  to 
accomplish.  And  now  we  have  an  opportunity  of  educating 
the  public  on  this  subject,  an  opportunity  which  may  never 
be  repeated.    People  are  interested  still  in  the  war.  That 
psychological  factors  should  be  responsible  for  a  break- 
down in  warfare  is  not  a  difficult  thing  to  explain,  and  by 
popularization  of  what  we  have  learned  of  the  mental 
mechanisms  which  cause  breakdown  under  fire,  we  may  do 
much  toward  building  up  that  demand  among  the  laymen 
for  expert  medical  assistance  along  psychological  lines  that 
is  essential  for  the  development  of  this  specialty. 

Finally,  there  is  a  most  important  fact  for  us  to 
remember,  a  fact  of  great  practical  moment.  Neither  the 
Army  Staff  nor  the  Medical  Corps  invited  the  neurologists 
and  psychiatrists  to  form  a  special  branch  of  the  service. 
It  was  the  pressure  of  civilians,  mainly  operating  through 
the  National  Committee  for  Mental  Hygiene,  that  forced  the 
recognition  and  segregation  of  this  specialty.  Then,  when 
established  as  medical  officers  with  special  duties,  the 
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individual  neuro-psychiatrists  had  to  insist  on  their  rights 
aud  advertise  their  ability.  Propaganda,  for  which  we 
have  mainly  to  thank  Dr.  Thomas  W.  Salmon,  brought 
psychiatry  out  of  darkness  into  the  consciousness  not  only 
of  the  army  but  of  many  medical  men,  who  had  previously 
despised  it.  As  a  result  the  army  is  now  making  such 
plans  for  the  care  of  mental  disease  and  the  special 
psychiatric  training  of  its  medical  officers  as  would  have 
seemed  preposterous  two  years  ago.  More  important  than 
that,  the  medical  world  has  had  a  lesson;  a  demand  for 
scientific  handling  of  problems  previously  neglected  has 
arisen.  Who  will  answer  it?  The  number  of  trained 
physicians  in  this  country  is  pitifully  small.  We  must 
have  our  medical  students  taught.  Now  is  the  time  to 
agitate  for  the  recognition  of  psychiatry  in  civilian  life 
such  as  it  has  won  in  the  army.  We  cannot  afford  to  hide 
our  light  under  a  bushel. 
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At  first  before  a  careful  analysis  of  the  material  reported 
on  in  this  connection  and  in  that  dealing  with  the  cases  of 
traumatic  neurosis,  the  usual  procedure  of  grouping  the 
cases  together  was  the  one  that  it  was  intended  to  follow. 
Early  in  the  analysis  of  these  cases  however,  the  writer 
became  convinced  that  while  it  might  not  be  absolutely 
certain  that  we  were  dealing  with  separate  entities  we  soon 
felt  nevertheless,  that  the  mechanisms  precipitating  the 
two  types  of  reactions  were  different  and  that  the 
individuals  manifesting  them  had  inherent  mental  and 
physical  qualities  which  differentiated  them.  The  analysis 
of  the  102  cases  reported  as  suffering  from  traumatic 
neurosis  showed  that  these  patients  were  usually  males 
"  aged  35,  married,  who  had  suffered  an  injury  either  to 
the  head  or  back.  The  accident  itself  is  always  attended 
with  much  emotional  reaction,  great  excitement  and  fear. 
In  a  sufficiently  large  number  of  cases  (54)  to  make  it 
noteworthy,  there  is  a  short  period  of  unconsciousness. 
Usually  the  symptoms  complained  of  begin  very  shortly 
after  the  accident,  in  about  20  per  cent  of  the  cases  within 
eight  days  after  the  accident.  The  complaints  made  are 
usually  a  mild  depressed  or  anxiety  state,  sleeplessness, 
headaches  and  dizziness.  ...  In  no  instance  was  it 
admitted  that  the  patient  had  been  nervous  or  ill  or  had 
suffered  from  any  mental  disturbance  prior  to  the  accident. 
.  .  .  This  one  point,  namely  the  fact  that  in  such  a  large 
group  of  cases  a  functional  nervous  disease  can  develop  in 
individuals  not  previously,  mentally  unusual,  must 
necessarily  presuppose  a  profound  influence  by  the  actual 
trauma  or  its  attendant  phenomena  as  a  cause  of  the 

•This  article  is  an  abstract  of  two  papers,  one  entitled  Traumatic  Neuroses 
and  the  other  Traumatic  Hysteria,  both  of  which  appeared  in  the  Neurological 
Bulletin  of  Columbia  University  for  September,  1919. 
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condition. ' '  It  seems  to  us  that  tliis  summary  of  the  cases 
which  we  have  included  under  the  classification  traumatic 
neurosis,  points  to  a  definite  group.  The  mpst  striking 
fact  about  these  patients  is  that  none  of  them  at  any  time 
showed  any  of  the  usual  gross  physical  signs  of  hysteria. 
I  refer  to  palsies,  anesthesias,  aphonia,  astasia-abasia, 
amaurosis,  deafness  and  convulsive  seizures.  Added  to 
these  purely  physical  characteristics  of  hysteria,  one  must 
include  also  the  symptoms  of  hallucinosis  and  somnabulism 
and  also  amnesic  states.  In  this  group  of  cases  reported 
as  traumatic  hysteria  one  of  these  symptoms  or  some 
combination  of  them  was  always  present.  Certain  other 
noteworthy  differences  will  be  pointed  out  in  the 
symptomatology  after  the  analysis  of  these  cases  is  gone 
into. 

The  material  from  which  this  analysis  is  made  differs  not 
at  all  from  the  material  which  supplied  the  basis  for  the 
observation  in  the  cases  of  traumatic  neurosis. 

The  observations:    There  were  73  cases  diagnosed  as 
traumatic  hysteria.  The  average  age  of  these  patients  was 
36%  years ;  54  were  married,  14  single  and  5  widowed. 
The   large   proportion   of  married   folk  who  develop 
functional  nervous  diseases  as  a  reaction  to  injuries  was 
commented  upon  in  the  previous  communication  mentioned 
above.     The   economic   difficulties   which   the  married 
individuals  experience  to  a  greater  degree  than  their  more 
fortunate  single  fellows,  are  undoubtedly  a  predisposing 
factor  in  the  precipitation  of  these  conditions.  Kegardless 
of  other  factors  which  may  be  exerting  their  influence,  the 
single  factor  of  added  stress  which  the  married  individual 
experiences  simply  because  he  must  look  after  a  family, 
plays  a  great  part  in  bringing  about  functional  nervous 
symptoms.       Besides    this    economic    factor,  married 
individuals  are  predisposed  because  of  their  civil  condition 
to  difficulties  in  the  adjustment  of  their  sexual  and  other 
instincts   which   single   individuals  are  not  so  apt  to 
experience.    In  the  cases  of  traumatic  neurosis  the  only 
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psychological  factor  at  work  seemed  to  be  the  emotion  of 
fear  and  the  instinct  to  flee  from  an  unpleasant  situation. 
In  too  many  of  these  cases  of  traumatic  hysteria  to  make  it 
unimportant,  difficulties  were  found  with  the  handling  of 
other  instincts  and  emotions,  particularly  in  the  sexual  life. 
These  matters  will  be  brought  out  later  in  the  discussion  of 
the  individual  cases.  In  these  cases  of  traumatic  hysteria 
too,  there  was  almost  invariably  found  a  previous  instance 
of  some  mental  or  physical  abnormality.  This  was  not 
true  in  the  cases  of  traumatic  neurosis.  Despite  the  fact 
that  very  few  of  these  individuals  admitted  having  been 
nervous  before  the  accident,  careful  questioning  brought 
out  in  the  history  undoubted  signs  of  important  physical 
and  mental  difficulties.  Thirty-three  of  these  patients  had 
varying  periods  of  unconsciousness,  a  history  of  which 
was  unobtainable  in  40.  It  will  be  recalled  that  in  the 
cases  of  traumatic  neurosis  the  majority  of  the  patients 
gave  a  history  of  having  been  unconscious.  The  onset  of 
the  original  symptoms  complained  of  in  these  cases  of 
hysteria,  was  sudden  in  56  and  in  the  remainder  the 
average  period  of  incubation  as  it  might  be  called, 
following  the  date  of  injury,  was  ten  days.  In  this  regard 
the  averages  are  the  same  as  in  the  cases  of  traumatic 
neurosis.  Kegarding  the  symptomatology  however,  there 
is  a  marked  difference.  Headaches  were  complained  of  in 
only  32  cases  out  of  73,  whereas  in  the  cases  of  traumatic 
neurosis,  83  patients  made  this  complaint  out  of  a  total  of 
102.  Dizziness  was  complained  of  in  19  cases  only  as 
against  80  in  the  latter  condition.  The  nature  and  severity 
of  the  injury  was  apparently  unimportant  in  deciding  the 
type  of  reaction.  There  were  head  injuries  in  54  cases  and 
back  injuries  in  13.  In  the  remainder  of  the  cases  the 
injury  was  to  one  of  the  extremities.  The  blood  pressure 
readings  averaged  125  systolic  and  85  diastolic.  While  it 
is  true  that  the  onset  of  the  symptoms  was  sudden  in  many 
cases,  it  was  invariably  found  that  many  months  passed 
before  the  total  maximum  disability  was  reached.    It  was 


224 


TRAUMATIC  HYSTERIA 


almost  invariably  true  that  while  one  or  two  symptoms 
were  complained  of  almost  immediately  following  the 
accident,  these  became  much  worse  gradually  and  other 
symptoms  were  added  as  time  went  on,  until  finally  the 
maximum  disability  was  reached  at  or  just  before  the  time 
arrived  for  a  consideration  of  these  cases  by  the  tribunal 
by  whom  the  award  was  to  be  made.  In  the  21  cases  which 
we  were  able  to  follow  up  after  the  litigation  was  ended  the 
history  was  invariably  obtained  in  all  except  one  case,  that 
the  disability  gradually  receded.  One  patient  did  not 
resume  work  until  nine  months  after  the  award  was  made. 
In  one  case  where  this  gradual  reduction  of  disability  did 
not  occur,  recovery  from  the  symptoms  complained  of  took 
place  within  an  hour  after  the  award  was  made.  It  was  true 
also  in  all  of  these  21  cases  that  while  the  actual  disabling 
symptom  or  group  of  symptoms  disappeared,  the  patients 
persisted  in  a  number  of  subjective  complaints  and  insisted 
that  they  were  not  entirely  well.  In  other  words  the 
symptoms  were  relieved  but  the  hysterical  character  was  of 
course,  not  changed.  Another  point  of  difference  is  that 
in  the  cases  of  traumatic  neurosis  it  was  possible  to 
improve  by  treatment  a  great  many  of  the  patients  and  a 
small  number  even  recovered  and  went  back  to  work  before 
their  cases  were  called  up  for  settlement.  At  no  time 
however,  have  I  been  able  to  get  any  noteworthy 
improvement  or  effect  a  cure  in  any  case  of  traumatic 
hysteria  before  the  final  adjustment  of  the  litigation  was 
arrived  at.  Besides  this,  I  have  never  seen  a  case  that 
began  with  the  symptoms  grouped  under  the  term 
traumatic  neurosis,  develop  at  any  time  any  of  the 
symptoms  grouped  under  the  term  traumatic  hysteria. 
Almost  invariably  too,  it  is  possible  to  find  in  the  actual 
symptom  complex  presented  by  the  hysterical  patient  a 
clew  to  the  mechanisms  operating  to  produce  the  disability. 
In  traumatic  neurosis  however,  the  symptoms  complained 
of  were  almost  constantly  the  same  in  each  case  and  one  is 
lead  to  believe  by  this  fact  alone  that  the  former  group  of 
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cases  is  probably  based  on  a  real  anatomical  and 
physiological  pathology,  whereas  the  hysterical  group  is 
probably  almost  entirely  psychologically  determined. 
Another  observation  of  great  importance  is  the  fact  that  in 
my  cases  of  traumatic  hysteria,  I  became  impressed  with 
the  difference  in  the  mentality  and  intellectuality  of  these 
patients  as  against  the  patients  constituting  the  traumatic 
neurosis  group.  The  latter  are  more  like  average  normal 
individuals  who  have  been  tired  and  worried  and 
frightened.  The  hysterias  however,  were  essentially 
abnormal  personalities.  They  showed  great  emotional 
instability.  Most  of  them  were  definitely  asocial,  many 
showed  mental  retardation  up  to  definite  degrees  of 
feeblemindedness,  many  were  shy,  reserved  and  sensitive 
from  early  childhood,  showing  great  inability  to  adjust 
themselves  to  the  ordinary  stresses  and  experiences  of  life. 
They  were  quarrelsome,  suspicious  and  selfish.  One 
became  convinced  quickly  of  the  genuineness  of  the 
complaints  of  the  patients  who  suffered  from  traumatic 
neurosis.  The  contrary  impression  was  received  from  the 
patients  who  were  grouped  under  the  heading  of  traumatic 
hysteria.  One  listened  to  their  complaints  with  a  feeling 
of  their  insincerity  and  then  the  suspicion  often  came 
uninvited  to  one's  mind,  that  these  patients  were 
deliberately  misrepresenting.  This  of  course  does  not 
apply  to  all  cases  by  any  means.  In  a  great  many  of  these 
patients  the  mechanisms  at  work  were  so  close  to  their 
conscious  thinking,  that  one  had  difficulty  in  differentiating 
them  from  true  malingerers.  It  was  just  in  this  type  of 
case  that  the  greatest  degree  of  mental  enfeeblement  was 
found.  It  seems  impossible  to  escape  the  conclusion  that 
in  nearly  all  the  cases  of  traumatic  hysteria,  the  desire  to 
obtain  an  advantageous  settlement  for  the  injury, 
motivates  the  symptom  complex  presented.  Often  this 
central  nucleus  in  the  psychological  constellation  is 
obscured  somewhat  by  other  difficulties.  The  instinct  of 
acquisition  and  the  opportunity  to  play,  for  once,  a 
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powerful  role  and  focus  the  attention  of  ones  fellows  on 
oneself,  undoubtedly  helps  to  produce  the  symptoms, 
although  these  factors  are  reinforced  by  compromises  with 
other  instinctive  tendencies.  The  most  frequent  mal- 
adaptations  to  instinct  of  this  later  type,  are  those  of  sex. 
As  examples  the  following  cases  may  be  instructive. 

1.  The  first  patient  to  which  your  attention  is  invited, 
was  a  Pole,  40  years  of  age,  who  had  been  married  for  25 
years.  There  were  no  children.  The  wife  was  a  robust, 
comely  Polish  woman,  of  a  very  virile  and  dominant  type. 
She  had  always  made  the  decisions  for  the  family  and 
imposed  her  will  without  resistance  from  the  husband,  on 
all  occasions.  For  many  months  before  the  injury  the 
patient  had  been  weak  sexually,  "  no  good  "  as  she 
expressed  it.  On  July  27,  1918,  a  plank  carried  in  the 
hands  of  some  fellow  workmen  struck  him  in  the  back 
while  he  was  in  a  stooping  posture.  He  immediately  fell 
to  the  floor  unable  to  move  his  lower  extremities  and  was 
taken  home  in  an  automobile.  Thereafter  he  suffered 
from  a  particularly  persistent  astasia-abasia.  He  com- 
plained bitterly  of  tenderness  and  pain  in  the  spine  and 
back  and  was  treated  for  many  months  for  a  possible  injury 
to  the  spine.  It  was  only  after  he  was  examined  by  a 
competent  orthopedist  and  many  X-ray  examinations  were 
made  that  a  neurologist  was  called  in,  hysteria  being 
suspected.  At  the  time  of  the  examination  extensive 
functional  anesthesias  were  found,  but  no  organic  neuro- 
logical sign  was  discovered.  There  was  no  disturbance  of 
the  bladder  or  rectum  and  the  patient  complained  at  the 
time  that  I  saw  him,  11  months  after  the  injury,  that  he  had 
completely  lost  sexual  power  since  the  accident.  He 
feared  that  his  sexual  power  had  been  completely  destroyed 
forever.    No  treatment  ever  did  him  any  good. 

One  can  readily  see  that  while  the  instinct  of  acquisition, 
played  necessarily  a  minor  role  in  this  case,  it  being 
overshadowed  in  imjwrtance  by  the  sexual  difficulties 
mentioned,  nevertheless  it  wTas  the  central  nucleus,  the 
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heart  of  the  trouble,  for  only  by  ascribing  Ins  physico- 
sexual  debility  to  the  injury  could  he  justify  the  illness,  and 
only  by  being  paid  well  could  he  propitiate  his  spouse  and 
reassume  any  importance  in  her  eyes.  The  instinctive 
maladaptations  here  are  those  which  this  patient  showed  to 
sex,  the  instinct  of  acquisition*  and  the  instinct  of  positive 
self  feeling. 

This  man  was  the  usual  dull  stupid,  uninteresting  type, 
lacking  in  education  and  possessed  naturally  of  poor 
mental  stuff.  Another  interesting  observation  in  this  case 
was  the  fact  that  during  his  stay  in  the  hospital  he 
brightened  up  considerably  and  was  on  a  fair  road  to 
recovery  apparently  during  the  first  week  when  we 
succeeded  in  keeping  his  wife  away,  but  he  suddenly 
relapsed  after  her  visit  and  never  improved.  She  saw  him 
daily  after  her  first  visit. 

2.  Another  patient  was  an  individual  of  feminine 
make-up  physically,  whose  voice  and  attitude  of  mind  were 
very  suggeslive  of  womanly  qualities.  He  suffered  from 
astasia  dysbasia  and  assumed  an  attitude  suggestive  of  the 
u  hunch  back  "  at  all  times.  Every  possible  method  of 
examination  was  made  to  exclude  organic  disease  or  injury 
to  the  spine  and  his  genuineness  being  under  suspicion,  he 
was  followed  by  detectives  for  weeks,  but  was  never  found 
in  any  excepting  the  above  described  attitude.  One  of  his 
most  troublesome  symptoms  was  his  irritability  toward  his 
wife.  They  had  been  married  for  nine  years  and  had  one 
child  eight  years  old.  His  wife  gave  the  history  that  for 
several  years  the  sexual  act  had  become  distasteful  to  him 
and  that  he  had  left  her  on  several  occasions  and  had 
maltreated  her.  Since  the  accident  the  patient  complained 
that  he  has  had  complete  sexual  impotence.  This  man's 
physical  abnormality  consisted  of  a  feminine  distribution 
of  fat  and  hair  and  general  physical  make-up  and  an 
infantile  development  of  the  sexual  organs. 

It  can  be  readily  seen  from  these  two  cases  that  aside 

*MacDougais  Social  Psychology,  page  322. 
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from  the  possibility  of  gaining  something  material  from 
the  accident  which  they  had  sustained,  an  excuse  was 
offered  them  to  avoid  adjustment  of  sexual  matters  which 
were  either  distasteful  or  impossible  for  them.  It  is  not 
an  unimportant  coincidence  that  these  two  cases  were  the 
most  troublesome  and  most  obstinate  of  the  series.  In  the 
following  cases  dissatisfaction  with  the  job  undoubtedly 
motivated  the  symptoms  to  a  considerable  degree. 

3.    This  patient,  37  years  of  age,  married  for  five  years 
with  no  children,  developed  a  hysterical  palsy  of  the  right 
upper  extremity  after  he  had  been  carrying  a  heavy 
picture  from  the  store  where  he  was  employed  for  a 
distance  of  about  one  mile.    He  had  carried  similar 
frames  many  times  before  without  trouble  but  on  the  day 
of  the  onset  of  his  symptoms,  after  he  had  delivered  the 
frame  he  found  that  he  could  not  move  his  right  upper 
extremity  and  complained  of  pins  and  needles  and  burning 
in  the  right  shoulder,  hand  and  arm.    Examination  readily 
excluded  any  organic  disease   or  injury.    There  was 
complete  anesthesia  of  functional  type  in  the  affected 
extremity.    The  history  brought  out  the  fact  that  this 
patient  considered  himself  a  high  class  artisan,  and  in  his 
country  of  origin  he  had  been  a  man  of  some  importance 
besides  being  a  painter  of  talent.    Since  coming  to  this 
country  he  had  to  do  what  he  looked  on  as  unworthy  work, 
particularly   did   he   object   to   carrying  his   work  to 
prospective  customers.    On  the  day  that  the  palsy  was 
firsl  noticed  he  felt  bitterly  resentful  at  what  he  considered 
an  indignity.    No  amount  of  reassurance  concerning  the 
non-organic  nature  of  his  condition  ever  succeeded  in 
improving  him  much  and  six  months  after  the  onset  of  the 
trouble    he    was    still    incapacitated.     This    man  was 
considerably  under  weight  and  somewhat  anemic,  but 
otherwise   physically   well.     Mentally   he   was  acutely 
sensitive,  resentful  and  quite  irritable. 

4.    The  next  case  to  illustrate  this  point  is  that  of  a 
young  Irishman  whose  age  was  24.    He  was  single  and  had 
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been  in  this  country  only  five  years.  In  Ireland  the  father 
was  a  land  owner,  quite  well  to  do  and  the  boy  was  a 
student  in  an  Irish  univerisity.  He  came  to  this  country 
after  a  quarrel  with  his  parents  and  lived  with  a  brother  in 
this  city.  He  was  forced  to  go  to  work  and  made  a  rather 
precarious  living.  The  life  here  was  very  distasteful  to 
him.  He  made  no  serious  whole  souled  efforts,  was  quite 
depressed  and  for  sometime  before  the  accident  he  had 
been  very  unhappy.  The  injury  consisted  of  a  fall  of  about 
10  feet  without  loss  of  consciousness.  There  was  no 
evidence  of  his  having  injured  either  the  vault  or  the  base 
of  the  skull.  They  were  about  to  discharge  him  from  St. 
Vincent's  Hospital,  when  he  became  very  hysterical  had  a 
convulsive  attack  and  suffered  from  astasia-abasia.  He 
was  seen  a  number  of  times  by  several  very  competent 
neurologists  and  all  agreed  that  he  was  a  case  of  traumatic 
hysteria.  In  discussing  his  case  the  patient's  brother 
refused  to  allow  a  final  settlement,  but  both  the  patient  and 
the  brother  agreed  to  accepting  enough  money  so  that  he 
could  return  to  Ireland  and  live  comfortably.  As  soon  as 
this  arrangement  was  made  the  patient  began  to  improve 
rapidly  and  whereas  he  had  not  stood  alone  for  many 
months  he  was  able  to  go  down  to  the  steamer  and  sail  for 
Ireland.  I  have  since  been  reliably  informed  that  the  boy 
has  shown  very  great  improvement  and  that  he  is  now 
living  with  his  mother  and  father.  The  brother  here  tells 
me  that  the  case  was  settled  for  the  sum  necessary  to  cover 
the  expenses  of  the  boy's  trip  to  his  home  in  Ireland. 

In  both  these  inadaptable  individuals  the  self  regarding 
sentiment  as  MacDougall  would  call  it,  was  being  injured 
by  their  enforced  stay  in  an  unpleasant  environment.  The 
injury  simply  called  into  play  the  instinct  of  acquisition  to 
enable  them  to  escape  the  difficulty. 

Many  of  these  patients  have  suffered  an  actual  organic 
injury  which  may  serve  as  a  basis  for  the  hysterical 
manifestations  which  follow.  This  was  true  in  almost  two- 
thirds  of  the  cases.    For  instance,  one  man,  an  Italian,  mar- 
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ried,  suffered  a  fracture  of  the  lower  end  of  the  humorus. 
This  fracture  did  not  involve  the  elbow  joint.  X-ray  and 
physical  examinations  failed  to  make  out  any  injury  to  that 
joint,  yet  the  extremity  was  held  in  an  awkward  attitude 
and  the  joint  could  be  moved  only  by  overcoming  a  great 
deal  of  resistance.  Passive  motion  when  done  in  this  way 
however,  resulted  in  complete  mobility  of  the  joint.  This 
contractural  palsy  relaxed  during  sleep  and  the  patient's 
extremity  was  moved  freely  during  experimental 
anesthesia.  In  this  patient  the  intense  desire  to  return  to 
Italy  and  to  see  his  father  and  mother,  played  an  important 
part  in  the  continuance  of  his  hysterical  syndrome.  His 
dreams  were  frequently  of  the  village  in  Italy  where  he  had 
lived  with  them  and  he  volunteered  the  statement  that  he 
often  heard  his  parents  calling  him  home  in  his  dreams. 

5.  Another  patient  who  well  exemplifies  the  building  of 
a  hysteria  based  on  an  organic  injury  is  that  of  a  young 
American  aged  24,  who  was  overcome  by  carbon  monoxide 
poisoning  on  July  3,  1918.  He  suffered  from  a  hysterical 
aphonia,  could  not  even  whistle  or  sing  or  make  any  sound 
for  many  months.  This  patient  about  one  year  after  this 
fell  off  a  ladder  and  fractured  the  bones  of  the  right 
forearm.  He  began  to  speak  immediately  but  when  the 
injured  extremity  was  taken  out  of  the  cast  he  developed  a 
hysterical  palsy. 

6.  The  case  of  a  woman  who  developed  serratus  magnus 
palsy  following  an  operation  to  correct  a  bony  displace- 
ment resulting  from  an  injury  is  another  case  in  point. 
This  patient  not  only  had  a  bad  ankle  joint,  but  had  a 
traumatic  neuritis  of  the  nerve  of  Bell  subsequent  to 
operation,  which  was  verified  by  electrical  reactions,  the 
presence  of  winging  of  the  scapula,  etc.  Following  this 
she  developed  a  complete  hemi-anesthesia  of  the  hysterical 
type. 

A  young  Italian  who  sustained  a  fracture  of  the  middle 
third  of  the  Femur  with  a  good  result  and  less  than  one-half 
inch  of  shortening,  nevertheless  developed  rather  slowly 
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thereafter,  a  hysterical  palsy  of  the  injured  extremity 
which  could  not  be  influenced  by  any  sort  of  treatment. 

It  has  been  borne  in  on  me  frequently,  that  the 
psychological  determinants  in  certain  cases  of  hysteria  rise 
close  to  consciousness.  Certainly,  many  of  these  cases 
have  their  difficulties  so  close  to  the  surface  that  the 
suspicion  of  malingering  is  often  justified. 

An  illustration  of  this  point  is  that  of  a  negro  who  fell, 
injuring  his  head.  There  was  no  depression  of  the  skull 
and  no  fracture  visible  on  X-ray  examination,  but  the 
patient  was  unconscious  for  a  short  period  after  the 
accident  and  bled  from  the  right  ear  a  few  hours.  He  was 
able  to  go  home  after  a  week's  stay  in  the  hospital,  but 
gradually  thereafter,  developed  many  complaints,  the  chief 
of  which  was  an  unsteady  gait  and  an  apparent  confusion 
'with  mental  retardation.  When  I  saw  him  many  months 
after  the  injury  a  complete  neurological  examination  was 
negative  excepting  for  certain  peculiar  disturbances  of  gait 
and  station.  Injury  to  the  internal  ear  was  excluded  by 
Hitzig's  and  Barany's  caloric  tests.  Although  he  walked 
without  staggering  or  swaying  by  the  aid  of  a  cane  or  on 
his  brother's  arm,  when  walking  alone  he  staggered  and 
swayed  in  all  directions  and  when  standing  alone  with  the 
eyes  either  open  or  closed,  he  would  sway  and  at  times 
almost  fall,  always  however,  in  the  direction  of  the  person 
close  to  him.  When  his  brother  was  standing  by,  efforts 
were  always  made  by  the  relative,  to  grasp  him  and  prevent 
him  from  falling.  Occasionally  the  patient  fell  towards 
me,  but  when  his  brother  was  not  present  during  the 
examination,  this  symptom  was  not  nearly  so  pronounced 
because  I  made  no  effort  to  prevent  him  from  falling.  He 
merely  swayed  unsteadily  and  never  in  the  same  direction 
twice.  Numerous  Barany  and  Hitzig's  tests  were  made, 
but  nothing  abnormal  was  found.  There  were  no  errors  of 
pass  pointing  and  no  spontaneous  mystagmus.  At  first  I 
thought  the  patient  was  deliberately  malingering  and  asked 
for  a  two  weeks'  observation  before  I  could  make  up  my 
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mind.  At  the  hospital  where  he  was  placed  for  observa- 
tion, he  remained  in  bed  practically  all  the  time  and 
continued  to  stagger  and  sway  on  the  few  occasions  that  he 
got  up.  He  developed  a  mutism  and  a  negativism  which 
was  quite  pronounced.  He  refused  food  and  would  only 
accept  it  when  the  nurses  fed  him  with  a  spoon.  For  two 
whole  days  the  nurses  were  instructed  to  leave  the  trays  by 
his  bed  and  walk  away.  The  food  was  not  always  taken  by 
the  patient  although  on  two  occasions  he  did  eat. 
Occasionally  he  would  break  out  from  his  mutism  in  sharp 
protest,  declaring  that  he  wanted  to  go  home,  but  aside 
from  those  occasional  outbursts  he  said  nothing.  If  an 
examination  was  attempted  during  his  stay  in  the  hospital, 
he  immediately  went  into  a  rigid  state  and  nothing  could 
be  done  with  him.  On  a  number  of  occasions  he  was  tested 
both  by  the  house  staff  and  myself  for  station  and  gait,  but 
the  swaying  and  staggering  was  always  present.  At  the 
hospital  too,  he  developed  for  the  first  time  a  complete 
hemi-anesthesia  to  all  qualities  of  sensation  except 
vibration  and  muscle  tendon  sense.  The  anesthesia  was 
undoubtedly  functional.  When  the  patient  was  discharged 
the  suspicion  has  often  arisen  as  to  the  genuineness  of  the 
case.  The  negro  was  of  very  low  mentality.  The 
negativism  and  mutism  were  not  part  of  a  dementia 
pra?cox,  but  were  undoubtedly  functional. 

A  particularly  interesting  case  where  the  suspicion  of 
malingering  occurred  was  that  of  a  woman  aged  44,  who 
had  been  arrested  for  stealing  several  thousand  dollars 
worth  of  dresses  from  a  large  department  store  in  this  city. 
The  trauma  in  her  case  had  consisted  of  a  fall  during  a 
fainting  spell  several  months  before  the  onset  of  the 
symptoms.  She  began  at  first  with  strange  periods  of 
amnesia  and  confusion.  At  the  table  or  in  the  parlor  when 
the  family  was  present,  she  would  suddenly  lose  touch  with 
what  was  going  on,  did  not  answer  questions  and  stared 
into  vacancy  and  would  utter  irrelevant  phrases  such  as 
"  where  is  he,  aint  it  awful,  what  has  he  done,  etc."  These 
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periods  of  amnesia  would  last  for  a  half  hour  or  so  and 
then  the  patient  would  go  on  as  if  nothing  had  happened. 
Occasionally  she  would  faint.    It  seems  that  for  some  time 
she  had  been  stealing  from  her  place  of  employment, 
dresses  of  gaudy  colors  and  of  the  type  that  a  gay  girl  of 
18  or  19  would  wear.    The  family  thought  that  she  was 
buying  these  things.    When  she  was  arrested  a  number  of 
trunks  were  found  filled  with  gaudy  dresses,  fancy  shoes, 
sweaters,  bathing  suits,  beautiful  hats  suitable  only  for 
young  women  and  other  trinkets  such  as  a  staid  woman  of 
44  would  have  no  use  for.    None  of  these  things  had  ever 
been  disposed  of.    There  seemed  to  be  no  motive  for  the 
robberies.    The  patient  came  from  a  good  family,  had  an 
independent  income  and  did  not  work  because  of  necessity, 
therefore  it  was  positively  determined  that  the  robberies 
were  not  for  gain  of  any  kind.    She  never  wore  any  of  the 
things  nor  did  she  dispose  of  them  in  any  way.    When  her 
house  was  searched  all  the  missing  things  were  found,  some 
in  boxes  unopened.    The  judges  who  tried  her  case  became 
convinced  that  there  was  something  mentally  wrong  with 
the  patient  arid  turned  her  over  to  several  psychiatrists  for 
study.    The  history  which  was  carefully  gone  into,  showed 
that  she  was  always  rather  sensitive  and  childlike  and  shy. 
She  was  cold  and  irresponsive  to  her  family  except  the 
mother  whom  she  idolized  and  waited  on  continuously. 
She  loved  the  children  of  her  sisters  excessively  and  liked 
to  have  them  about  her  and  often  bought  them  expensive 
presents.    She  said  that  she  began  taking  the  skirts  and 
dresses,  bathing  suits,  etc.,  without  giving  the  matter  any 
thought.    She  seemed  to  obey  an  impulse.    She  did  not 
think  of  the  morality  of  the  situation  at  all,  but  would  bring 
the  trinkets  home  and  put  them  on  and  then  store  them 
away  in  trunks.    The  dresses  were  of  many  bright  colors 
but  she  herself,  always  wore  black  and  dressed  very 
sedately.    She  had  stolen  many  packages  of  rouge  and 
powder,  but  personally  never  used  any  of  it.    She  was 
extremely  religious  but  even  now  it  does  not  seem  to  her 
that  what  she  did  was  stealing. 
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About  the  time  that  the  stealing  first  begun,  she  met  a 
man  of  about  56,  in  rather  a  questionable  way.  It  was 
while  they  were  both  in  a  public  conveyance.  The  man 
was  very  kind  to  her  and  seemed  to  influence  her  against 
her  will  she  said.  She  met  him  a  number  of  times  and  was 
taken  to  roadhouses  and  was  dined  in  various  fashionable 
restaurants,  but  so  far  as  we  could  learn,  the  flirtation  went 
no  further.  This  was  the  first  love  affair  the  patient  had 
ever  had.  She  admitted  that  she  was  very  fond  of  the  man 
and  was  extremely  happy  at  the  thought  of  being  his  wife. 
The  proposal  of  marriage,  however,  never  came  and  the 
man  seemed  content  with  taking  her  to  gay  places  where 
young  people  were  wont  to  go.  The  patient  admitted  that 
she  often  desired  the  return  of  her  youth  and  that  she 
envied  the  young  people  whom  she  saw  enjoying  them- 
selves, particularly  when  she  listened  to  her  companion 
express  his  admiration  for  the  young  people  whom  they 
saw  in  these  places.  He  said  on  one  occasion, ' i  If  you  and 
I  were  younger  I  would  really  think  of  talking  marriage  to 
you. ' '  It  was  about  this  time  she  began  to  take  the  things 
for  which  she  was  later  arrested.  On  talking  the  matter 
over  with  the  psychiatrists  whom  they  had  requested  to 
examine  her,  the  judges  finally  decided  to  send  her  to  a 
sanitarium  for  three  or  four  months  and  not  to  a  jail.  She 
began  to  get  well  quickly  and  her  amnesic  attacks 
disappeared.  The  only  treatment  aside  from  the  routine 
sanitarium  care,  was  that  it  was  insisted  upon  that  her 
affair  with  the  man  be  broken  off. 

The  injury  in  this  case  from  which  time  the  patient 
dated  her  troubles  played  of  course,  a  very  minor  part  in 
the  production  of  the  symptoms,  yet  it  enabled  her  to  fix 
her  difficulties  on  something  outside  of  herself  and  in  this 
way  spare  her  self  regarding  sentiment.  It  would  seem  that 
the  maternal  instinct  and  the  desire  to  gratify  her 
undeveloped  sex  instincts,  were  also  important  factors  in 
the  production  of  the  hysteria.  It  is  not  difficult  to  see  how 
the  possibility  of  malingering  in  a  case  of  this  kind  could 
very  well  be  entertained. 
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Conclusions.  1 — The  functional  nervous  reactions  to 
injury,  are  divided  in  two  groups,  possessing  important 
differentiating  characteristics. 

a — In  traumatic  neurosis  the  reaction  is  apparently 
caused  by  fear  with  immediate  injury  to  the  nervous 
system  by  actual  trauma  or  later  injury  by  sleeplessness, 
restlessness  and  a  general  physico-psychical  depression. 
Most  of  those  individuals  are  essentially  normal,  the 
injury  being  almost  entirely  responsible. 

b — In  traumatic  hysteria,  the  reaction  to  the  injury 
probably  is  not  determined  by  any  primary  or  secondary 
pathological  considerations  directly  due  to  the  injury,  but 
is  entirely  an  instinctive  maladjustment  in  individuals  who 
are  both  physically  and  mentally  inferior. 

2.  A  carefully  analyzed  case  of  traumatic  neurosis  will 
not  show  any  of  the  true  hysterical  stigamata. 


CONTROL  OF  EPILEPTIC  SEIZURES 
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INSTRUCTOR  IN  NEUROLOGY,  COLUMBIA  UNIVERSITY 

In  discussing  any  phase  of  epilepsy  one  immediately  is 
confronted  with  the  question,  * '  What  is  epilepsy  ? ' '  There 
are  many  who  object  to  this  term  and  would  prefer  to  speak 
of  "  the  epilepsies  "  rather  than  of  "  epilepsy."  Desig- 
nating under  the  term  "  the  epilepsies  "  different 
sub-headings,  they  include  all  convulsions  whether  they  be 
of  toxic,  grossly  organic,  or  of  hysterical  nature  in  origin. 
To  us  this  procedure  seems  illogical.  That  convulsions 
occur  in  nephritis,  eclampsia,  certain  forms  of  heart 
disease,  many  types  of  neurosyphilis,  tuberculosus  menin- 
gitis, cerebral  arteriosclerosis,  multiple  sclerosis,  brain 
tumors,  internal  pachymeningitis,  rabies,  tetanus, 
strychnine  poisoning,  alcoholism,  insolation,  and  in  a  few 
well  established  endocrine  disturbances,  does  not 
necessarily  mean  that  they  are  in  any  way  related  to  the 
genuine,  so  called  idopathic  epilepsy  no  more  than  could 
those  erythematous  conditions  caused  by  definite 
exogenous  and  endogenous  intoxications  be  associated  with 
measles  and  discussed  under  the  same  caption  with  it  just 
because  they  resemble  it  in  their  outward  appearance. 
Epilepsy,  though  baffling  in  its  etiological  and  pathological 
features,  presents  a  definitely  well  defined  series  of  clinical 
phases  which  stamp  it  as  a  clear-cut  disease  entity.  That 
convulsions  occur  in  other  diseases  as  expressions  of  an 
insult  or  an  injury  to  the  brain  by  some  endogenous  or 
exogenous  agents  of  well  known  nature  does  not  necessarily 
indicate  a  common  genesis  with  epilepsy. 

There  are  many  who  claim  that  epilepsy  begins  before 
one  is  born  and  no  less  authorities  than  Binswanger, 
Kraepelin,  and  Gowers,  find  an  hereditary  factor  in  from 
ten  to  forty  per  cent  of  all  cases  of  epilepsy.    But  heredity 
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has  been  too  often  used  as  a  mantle  to  cover  many  baffling 
problems  and  has  been  too  frequently  rather  unscien- 
tifically used  as  an  etiological  agent  even  in  such  somatic 
diseases  as  tuberculosis,  syphilis,  gout,  etc.  Munson  (1) 
well  dismisses  this  question  by  saying  ' '  Whilst  most  of  us 
are  morally  certain  of  the  action  of  heredity  in  some 
manner  in  producing  epileptics  we  have  not  the  scientific 
evidence  to  warrant  our  formulating  so  important  a 
conclusion.  We  seem  to  have  the  evidence,  but  on  closer 
investigation  it  is  relatively  worthless  for  accurate  and 
scientific  work.  From  the  data  on  hand  it  is  only  safe  to 
postulate  that  neuropathic  ancestry  and  certain  intoxica- 
tions (e.  g.  alcohol)  in  the  preceding  generation  make  the 
individual  more  liable  to  epilepsy  and  to  other  neuropathic 
conditions.  We  do  not  know  why  epilepsy  appears  rather 
than  insanity,  etc.,  in  a  given  case. ' ' 

The  psychopathologist  regards  epilepsy  as  an  expression 
of  behavior  in  an  individual  with  a  definite  mental  makeup 
(2).  These  individuals  present  distinctive  defects  in  the 
personality  expressed  in  their  egocentricity,  supersensi- 
tiveness  and  emotional  poverty.  The  seizure  phenomenon 
they  regard  as  a  manifestation  of  the  inability  of  these 
individuals  to  subordinate  their  own  individualistic 
tendencies  to  the  social  demands ;  the  loss  of  consciousness 
as  representative  of  their  withdrawal  from  reality.  They 
regard  the  individual  as  an  already  chronic  case  of  epilepsy 
as  soon  as  his  first  grandmal  attack  has  occurred.  They 
would  begin  treatment  of  epilepsy  before  any  seizures  had 
taken  place  and  would  endeavor  to  direct  the  lives  of  such 
peculiarly  disposed  individuals  along  channels  that  would 
elicit  from  them  the  least  demands  for  adjustments  and 
prevent  the  formation  of  distressing  complexes. 

The  endocrinologists  are  apt  to  regard  epilepsy  as  an 
expression  of  disfunction  of  one  or  more  of  the  endocrine 
organs,  the  thyroid  and  pituitary  glands  receiving  the 
greatest  attention.  There  is  no  objection  if  this  view  is 
held  in  regard  to  a  few  cases  in  which  well  established 
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causal  relationships  are  demonstrated  between  hypo- 
function  of  an  organ  of  internal  secretion  and  epilepsy,  as 
seems  to  be  the  case  in  a  series  of  epileptics  reported  by 
Tucker  (3),  who  has  been  able  to  control  their  seizures  by 
pituitary  therapy.  Evidence  however  is  still  lacking  that 
internal  secretions  are  directly  responsible  for  this  disease. 
At  Craig  Colony  (4)  several  hundred  necropsies  on 
patients  which  had  been  studied  clinically  and  roentgeno- 
logically  proved  that  there  was  no  constant  variation  from 
the  normal  in  the  pituitary  glands  of  the  epileptics.  The 
sellas  from  a  series  of  unselected  epileptic  subjects 
presented  wide  variations  in  type.  After  checking  these 
clinical  and  roentgenologic  studies  at  the  necropsy  table, 
the  examiner  stated  that  there  was  no  characteristic  change 
to  be  seen  in  the  epileptic  sellas.  It  would  be  well  at  this 
stage  to  call  attention  to  the  warning  issued  by  Cheney  (5) 
against  the  indiscriminate  glandular  therapy  which  might 
interfere  in  the  balance  of  the  internal  glandular  system 
and  might  superimpose  upon  epilepsy  such  serious 
conditions  as  glycosuria  or  exophthalmic  goitre. 

The  serologists  have  failed  to  solve  the  problem.  We  do 
not  know  how  to  interpret  their  findings.  The  blood  (6) 
seems  to  show  an  increased  toxicity  of  the  serum  during  the 
attack  and  that  has  been  proven  to  be  due  to  the  increase  of 
an  antitryptic  ferment;  after  the  attack  the  toxicity 
decreases.  The  urine  (6)  collected  during  the  seizure  and 
injected  into  the  abdomen  of  a  guinea  pig  caused  at  the  end 
of  a  half  hour  a  drop  in  temperature  and  cardiac 
respiratory  depression  and  even  death ;  this  would  indicate 
that  some  toxin  is  retained  during  the  fit.  Bisgaard  (7) 
and  his  coworkers  studied  the  chemical  reactions  of  urine 
and  blood  in  epileptics  during  and  after  seizures  and  in  the 
intervals.  The  alveolar  carbon  dioxide  tension,  and 
electrometric  determination  of  the  concentration  of  the 
oxygen  ions  coincide  in  demonstrating,  as  a  seizure 
impends,  an  increase  in  the  blood  and  in  urine  of  the 
substance  giving  an  alkaline  reaction.    During  the  seizure 
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and  afterwards  there  is  a  pronounced  turn  to  an  acid 
reaction.  They  interpret  this  acid  reaction  as  a  part  of 
nature  to  restore  the  normal  balance  between  the  alkaline 
and  acid  reactions.  They  suggest  that  in  the  treatment  of 
epilepsy  effort  should  be  made  to  combat  the  pathological 
tendency  to  alkalinity.  This  might  be  done  by  giving  acids 
and  other  substances  to  increase  the  oxygen  ion  content  of 
the  blood.  They  emphasize  the  closeness  between  the 
chemical  reactions  in  the  blood  and  urine  as  they  turn  from 
normal  to  alkaline  while  the  seizure  impends,  and  back  to 
acid  during  and  after  the  seizure. 

No  definite  and  constant  findings  are  seen  in  the 
necropsy  material.  The  marginal  gliosis  and  the  sclerosis 
of  Amnion's  horn  and  the  cellular  alterations  described  by 
Alzheimer  cannot  be  held  responsible  for  the  disease.  Nor 
are  the  abnormal  relations  between  the  liver  and  brain 
weights  (8)  and  the  dilatation  of  the  lateral  ventricles  (9) 
in  the  brains  of  epileptics  reported  by  Thorn  in  any  way 
promising  of  a  solution  to  the  problem;  they  have  not  as 
yet  been  substantiated  by  others. 

Mott  (10)  found  in  Lis  pathological  material  great 
venous  congestion  and  stasis,  edema  of  the  brain  and 
marked  distension  of  the  perivascular  lymphatics,  flatten- 
ing of  the  convolutions  and  naked-eye  increased 
vascularity,  concluded  that  the  evidence  seems  to  point  to 
the  presence  of  an  altered  chemical  condition  of  the  lymph 
environment  of  the  cell.  In  treating  epileptics  he  suggests 
those  measures  that  would  prevent  the  anatomical 
alterations  which  he  found  in  his  autopsy  material. 

The  bacillus  epilepticus  reported  by  Read  is  mentioned 
merely  to  demonstrate  how  one  is  liable  to  find  that  which 
he  intends  to  demonstrate ;  Read  himself  now  disclaims  the 
presence  of  this  bacillus. 

In  view  of  what  has  already  been  said  it  would  be  safe  to 
assume  that  epilepsy,  in  the  present  stage  of  our  informa- 
tion, might  be  regarded  as  the  result  of  an  increased 
irritability  of  the  cerebral  cortex,  and  the  epileptic  seizure 
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as  a  response  of  this  cortex  to  stimuli  either  of  exogenous 
or  endogenous  origin.  To  combat  the  seizure  it  would 
therefore  be  logical  to  utilize  first  those  agents  that  would 
diminish  the  irritability  of  the  cortex  and  second  those 
factors  that  would  minimize  all  stimuli.  The  drugs  most 
frequently  employed  are  the  bromides.  But  they  have 
never  given  satisfaction.  The  picture  of  bromidosis  is  too 
well  known 'to  you  to  need  description. 

The  drug  to  which  we  wish  to  call  your  attention  is 
luminal,  which  is  a  phenyl-ethylbarbituric  acid.  It  is 
therefore  closely  allied  to  veronal. 

C2Hfi         CO-NH  C6H5  CO-HN 

>c<       >co  >c<  >co. 

C2H5  CO-HN  CaH5  CO-HN 

[  reron  a  I  Lum  inal 

The  first  to  use  this  drug  in  epilepsy  was  Hauptman. 
He  (11)  reported  a  series  of  cases  in  1912.  He  concluded 
that: 

1.  In  milder  cases  of  epilepsy  the  drug  caused  a 
disappearance  of  the  fits. 

2.  In  severe  cases  the  fits  became  much  milder. 

3.  There  was  a  complete  disappearance  of  the  post 
epileptic  stupor  following  the  use  of  this  drug. 

4.  The  drug  enabled  him  to  discharge  many  patients  to 
their  former  circles  of  society  and  to  enable  them  to  become 
self-supporting. 

He  found  no  undesirable  after  effects.  The  dosage  that 
he  employed  was  0.1  gm.  in  the  morning,  and  0.2  gm.  in  the 
evening. 

Kutzinski  (12)  reported  a  series  of  cases  of  epileptics 
w  hom  lie  placed  on  daily  doses  of  0.1  to  0.3  gms.  of  luminal. 
He  found  that  this  drug  causes  a  great  reduction  or 
complete  disappearance  in  the  seizures;  that  it  works  less 
well  in  infantile  epilepsy;  that  the  mental  symptoms  were 
not  altered ;  that  the  drug  does  not  leave  a  permanent  effect 
and  the  seizures  recur  upon  the  withdrawal  of  the  luminal; 
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and  that  there  were  no  undesirable  after  effects,  such  as 
reflex  or  pupillary  disorders,  cardiac  disturbances,  or 
urinary  disturbances.  A  careful  study  by  Fuchs  (13)  in  a 
series  of  30  patients  treated  by  0.075  gm.  t.  i.  d.  gave  him 
very  satisfactory  results.  In  most  cases  the  seizures 
ceased ;  with  the  discontinuation  of  the  luminal  the  seizures 
returned;  best  results  were  obtained  in  those  cases  of 
epilepsy  which  showed  a  tendency  to  psychosis;  and  the 
author  concludes  that  in  the  present  state  of  information 
it  is  the  best  anti-epileptic  drug  at  our  disposal.  He 
mentions  however  the  fact  that  with  the  discontinuation  of 
the  drug  the  seizures  recur  with  greater  intensity  and 
frequency.  Debrowski  (14),  employing  the  drug  in  a  series 
of  cases  of  epileptic  psychoses,  showed  that  very  favorable 
action  was  obtained  even  in  cases  of  very  long  standing 
with  marked  dementia.  There  seemed  to  be  no  counter 
indication  to  its  use,  and  no  complication  occurred  when  the 
dose  was  not  too  large.  He  used  the  drug  in  doses  of  0.1  to 
0.2  gms.  b.  i.  d.  or  t.  i.  d.;  occasionally  he  would  use  0.3 
b.  i.  d.  Larger  doses  gave  him  unfavorable  after  effects, 
such  as  drowsiness,  slight  ataxia,  a  slow  scanning 
unintelligible  speech;  but  these  symptoms  rapidly  cleared 
upon  withdrawal  of  the  drug.  Dercum  (15)  has  used  this 
drug  with  most  gratifying  results.  He  found  that  in 
epilepsies,  even  when  most  confirmed,  the  drug  exercised  a 
most  remarkable  control  over  the  seizures  which  were 
usually  promptly  inhibited  altogether.  He  too  found  no 
indication  of  any  deleterious  or  untoward  effect.  He  so 
managed  a  confirmed  epileptic  youth  that,  through  the 
complete  cessation  of  the  fits,  the  patient  has  been  able  to 
carry  on  most  successfully  a  course  in  a  college  preparatory 
school.  He  employs  a  grain  and  a  half  of  luminal  or  two 
grains  of  sodium  luminal  at  bed  time,  after  the  patient  has 
passed  through  a  course  of  bromide  preparatory  treatment. 

Our  experience  with  this  drug  in  the  treatment  of 
epilepsy  is  limited  but  the  results  have  so  far  been 
gratifying. 
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We  at  first  limited  its  used  to  15  of  the  most  serious  cases. 
They  were  selected  either  because  of  the  unusual  frequency 
of  the  seizures  or  because  of  unusually  distressing  factors 
associated  with  the  fits,  such  as,  marked  post  epileptic 
stupor,  confusion,  assaultive  and  even  homicidal  tendencies. 
As  will  be  seen  from  the  table  and  from  the  case  reports 
there  was  a  prompt  and  decided  improvement  even  in  these 
cases,  many  of  whom  showed  considerable  deterioration. 
The  improvement  noticed  was 

1 .  A  decided  decrease  in  the  number  of  seizures. 

2.  A  diminution  in  the  severity  of  the  fits,  the 
convulsions  being  much  milder  in  nature,  and  of  shorter 
duration. 

3.  A  definite  decrease  in  the  unpleasant  after  effects  of 
the  fits. 

4.  It  has  enabled  us  to  parole  a  patient  much  sooner 
than  could  have  ordinarily  been  anticipated  without  the  use 
of  the  drug. 

5.  The  patients  became  much  quieter  and  more 
amenable  to  care  and  treatment. 

6.  There  was  a  decided  improvement  in  the  general 
morale  of  the  ward. 

The  dose  used  in  these  cases  was  %  of  a  grain  of  sodium 
luminal  t.  i.  d.,  p.  c. 

In  order  to  prove  still  further  the  usefulness  of  the  drug, 
and  encouraged  by  the  results  already  obtained  in  the  small 
scries  of  cases,  we  placed  the  remaining  77  cases  of 
epilepsy  on  this  drug;  these  received  only  %  of  a  grain  of 
sodium  luminal  mornings  and  evenings.  The  results 
obtained  were  prompt  and  striking.  We  now  have  total 
diurnal  fits  of  1  to  5  instead  of  50  to  60,  and  3  to  8  nocturnal 
fits  instead  of  80  or  more.  The  patients  are  quieter  and 
more  accessible,  and  there  is  a  decided  diminution  of 
friction  amongsl  them.  There  has  been  a  decided  decrease 
in  the  number  of  injuries  received  during  fits  or  alterca- 
tions. The  genera]  character  of  the  ward  has  greatly 
improved.  Tt  has  decidedly  lessened  the  demands  made 
upon  the  nursing  staff. 
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To  diminish  the  irritating  stimuli  sent  to  the  easily 
excitable  cortex  we  have  utilized  those  general  principles 
which  are  collectively  grouped  under  the  general  caption  of 
hygiene,  and  which  have  long  been  in  vogue  in  this 
institution.  We  have  continued  to  consult  the  dentist  and 
the  oculist  for  correction  of  dental  defects  and  eye 
conditions.  The  bowels  have  continued  to  receive  the 
most  scrupulous  care  and  attention.  The  patients  have 
been  taken  out  for  walks  mornings  and  afternoons  when- 
ever the  weather  permitted.  Careful  attention  lias  been 
given  to  the  diet,  avoiding  all  irritating  foods  and 
encouraging  the  use  of  those  foods  that  will  tend  to  check 
constipation.  The  bathing  of  the  patients  have  received 
the  usual  attention. 

Summary: 

L  Epilepsy  in  our  present  state  of  information  might 
be  best  regarded  as  a  disease  entity,  as  nothing  might  be 
gained  from  including  under  the  same  caption  those  forms 
of  convulsions  which  are  occasioned  b^  definite  etiological 
agents  and  in  which  constant  and  definite  pathological 
changes  are  seen  at  necropsy. 

2.  To  combat  convulsions  the  drug  giving  the  most 
satisfactory  results  is  luminal.  A  review  of  the  literature 
and  citation  of  cases  are  given  to  prove  its  usefulness  and 
efficacy  in  the  management  of  this  disease. 

3.  Ordinary  hygienic  measures,  proper  exercise, 
hydrotherapy,  rigid  attention  to  the  diet  and  to  the  bowels, 
are  indispensable  agents  in  controlling  epileptic  seizures. 

In  conclusion  I  desire  to  say  that  at  some  later  time  we 
will  make  a  more  complete  report  of  our  studies  than  has 
been  possible  in  this  preliminary  communication.  I  also 
desire  to  thank  Dr.  Heyman  for  the  opportunity  of  reading 
this  paper  before  you. 

Case  Reports 

1.  L.  A.  V.  A  young  female  epileptic  who  has  had  as  many  as 
75  seizures  in  24  hours.  When  placed  under  luminal  she  was  in 
status  condition,  and  she  emerged  from  it  quite  rapidly.    She  has 
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had  from  October  10  to  December  15,  1919,  9  diurnal  and  15 
nocturnal  convulsions.  For  the  first  time  in  two  years  she  was  able 
to  get  out  from  bed,  get  dressed,  and  meet  her  visitors. 

2.  J.  H.  An  old  deteriorated  epileptic  who  would  have  at  least 
five  fits  in  24  hours.  Under  luminal  she  has  had  no  diurnal  fits  and 
only  four  nocturnal  seizures  from  October  10  to  December  15,  1919. 

3.  H.  H.  This  patient  had  many  fits  and  was  in  a  dazed 
confused  state  the  greater  part  of  the  time.  Under  luminal  she  has 
been  free  from  seizures  since  October  10.  She  has  now  become  one 
of  the  best  workers  on  the  waid. 

4.  J.  S.  A  young  epileptic  who  was  in  a  confused  state  the 
greater  part  of  time  because  of  the  severity  of  the  seizures. 
Following  attacks  it  was  necessary  to  keep  her  in  restraint  on 
account  of  the  assaultive  tendencies  which  she  would  display. 
Under  luminal  she  has  shown  none  of  these  traits  and  it  has  not 
been  necessary  to  place  her  in  restraint.  She  clears  up  quite 
readily  after  the  seizures.  Her  fits  are  of  much  shorter  duration 
and  of  milder  nature. 

5.  J.  M.  This  patient  is  a  very  irritable  and  deteriorated 
patient,  expressing  many  paranoid  ideas.  She  would  become  quite 
excited  after  her  fits  and  her  excitement  would  last  for  several  days. 
She  would  also  become  assaultive.  Under  luminal  therapy,  she  has 
had  only  three  diurnal  and  three  nocturnal  seizures.  Her  fits  are 
of  shorter  duration  and  of  milder  character,  and  she  shows  none  of 
the  excitement  which  characterized  her  previous  seizures. 

6.  A.  T.  An  old  epileptic  who  showed  considerable 
deterioration,  was  ugly,  irritable  and  quarrelsome  and  could  not 
get  along  with  the  other  patients.  Under  luminal  she  became 
quieter,  began  to  take  an  interest  in  what  was  going  on  about  her, 
and  began  to  adapt  herself  to  the  general  ward  routine. 

7.  M.  T.  An  irritable,  pugnacious,  and  disagreeable  epileptic 
who  would  remain  in  a  stuporous  state  for  a  few  days  following  her 
seizures.  Her  fits  were  of  long  duration  and  often  it  was  found 
necessary  to  place  her  under  restraint.  Under  luminal  therapy 
she  has  calmed  considerably,  the  fits  are  of  shorter  duration  and  of 
milder  character,  and  she  has  not  been  in  those  stuporous  conditions 
which  characterized  her  former  seizures. 

s.  S.  1).  An  epileptic  mental  defective  who  was  quite  irritable 
and  impulsive  and  who  has  quieted  considerably  under  luminal. 

9.  F.  H.  A  very  young  female  epileptic  who  has  had  16 
diurnal  and  20  nocturnal  fits  from  the  date  of  her  admission,  on 
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October  4,  1919,  to  the  date  when  treatment  was  instituted,  October 
10,  1919.  She  was  in  a  state  of  confusion  the  greater  part  of  the 
time.  Under  luminal,  the  attacks  are  of  very  brief  duration  lasting 
but  a  few  seconds,  she  has  no  post  epileptic  confusion,  and  her 
sensorium  has  become  clear. 

10.  K.  C.  An  old  epileptic  who  has  never  done  any  work  on  the 
wards  during  the  many  years  of  residence  in  this  institution.  Under 
luminal  she  has  begun  to  do  work,  and  take  an  interest  in  the 
general  ward  routine.  Her  seizures  are  now  of  a  very  much  milder 
nature  and  of  shorter  duration. 

11.  M.  B.  A  young  epileptic  who  has  shown  assaultive  and 
impulsive  traits.  On  one  occasion  following  a  seizure  she  took  a 
knife  from  the  kitchen  and  hid  it  about  her  person.  She  has  had 
only  one  diurnal  and  seven  nocturnal  fits  since  being  placed  under 
luminal  treatment.  She  has  become  more  tractible  and  more 
accessible  so  much  so  that  her  folks  have  applied  for  her  parole. 

12.  A.  K.  A  young  mental  defective  suffering  from  epilepsy, 
who  would  have  seizures  lasting  a  week  or  so.  Under  luminal  she 
has  had  no  diurnal  and  only  seven  nocturnal  seizures.  She  has 
shown  a  decided  improvement  in  her  mental  and  physical  condition. 

13.  E.  A.  A  middle-aged  epileptic  who  had  such  distressing  fits 
that  she  was  left  in  a  very  irritable  and  excitable  state  of  mind  and 
it  was  always  necessary  to  keep  her  in  a  restraining  sheet  to  prevent 
injuring  herself  and  others.  Under  luminal  therapy  it  was  not 
necessary  to  put  her  under  restraint  as  the  seizures  are  of  much 
milder  nature  and  the  patient  has  become  more  tractable. 

14.  M.  G.  A  chronic  deteriorated  epileptic  who  under  the 
influence  of  luminal  has  shown  a  striking  change  in  her  personality. 
She  has  become  cleanly  and  is  now  able  to  care  for  herself.  The 
fits  are  of  milder  nature  and  of  shorter  duration. 

15.  M.  C.  A  young  female  epileptic  who  was  admitted  on 
October  1.  1919,  in  a  confused  condition  and  who  had  three  diurnal 
and  eleven  nocturnal  fits.  It  was  found  necessary  to  keep  her  in 
restraint  when  she  first  came  to  the  epileptic  service,  because  she 
showed  assaultive  tendencies  when  she  would  come  out  from  her 
seizure.  She  was  placed  on  luminal  on  November  13,  1919,  and 
had  only  one  very  mild  seizure  while  under  treatment.  She 
improved  remarkably  under  the  drug,  clearing  up  readily  from  her 
confused  state.  She  showed  a  well  preserved  personality,  used 
good  judgment  and  had  good  insight  into  her  condition.  She  was 
paroled  on  December  4,  1919,  as  recovered  from  her  confusion. 
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Before  treatment 
Case  .July 

1.  A.  V.    In  status  18-20 


2.  J.  H.    Deterioration  9-18 

3.  II.  H.    Many  fits ,  2-0 

confusion 

4.  J.  S.    Confused;  14rA 

assaultive. 

5.  J.  M.    Irritable;  1 0-0 

excited ; 
assaultive. 

6.  A.  T.    Deteriorated;  10-0 

ugly;  irrit- 
able. 

7.  M.  T.    Irritable;  10-12 

pugnacious ; 
stuporous. 


NUMBER  OF  SEIZURES  IN 

Oct.  10  to  Changes 
Dec.  15  (luminal  noted 
Sept.    therapy  period) 

19*5-89       9-15     Sits  up;  out  of 
bed    to  meet 
visitors. 
0-4  Brighter. 
0-0       Now    a  good 

worker. 
3-8       Neither  con- 
fused nor  as- 
saultive. 
3-3       No  longer  ex- 
citable or  as- 
saultive 
Interested  in 
ward  routine. 


Aug:. 
151-16 


3-8 

7-27 

7-16 


3-5 


12-3 


(5-20 
0-16 

0-14 


9-4 


0-6 


8.  S.  D.    Ment.  Def.; 

impulsive. 

I  F.  H.    Frequent  fits  ; 

confusion 


4-0 


4-10 


7-11 


9-22 


5-15 


(October  4  to  10) 
(October  16-20) 


10   K.  C.    Never  worked.  5-6 


11.  M.  B.    Assaultive;  9-0 
homicidal  (?) 


12.  A.  K.    Ment.  Def. 


3-5 


10-0 


13.  E.  A.  Under 

restraint. 

14.  M.  G.    Deteriorated.  17-5 


7-9 

L-6 

14  0 

5-11 
10-7 


3-13 

5-6 

11-5 

8-4 
3-7 


15.  M.  C.  Assaultive; 

confused. 


3-11  (Oct.  1  to  Nov.  23) 


2-  5 

3-  10 

3-15 
20-29 
7-27 
1-7 

0-  7 

3-14 

1-  7 
1-0 


Shorter,  mild- 
er fits  and  no 
s  tuporous 
states  follow 
fits. 

Quieter ;  im- 
pulsive tend- 
encies less. 
Sensorium 
clear ;  short 
attacks. 
Short  duration 
fits;  does  some 
work. 

Quieter ;  not 
so     ugly  or 
irritable. 
Mental  and 
physical  im- 
provement. 
No  restraint 
necessary. 
Milder  fits; 
brighter. 
While  under 
treatment. 
Paroled ;  re- 
covered. 


Note: — Figure*  indicate  number  oi  seizures,  the  first  indicating  diurnal  fits 
and  the  second  the  nocturnal  fits,  as  18-20  indicate  18  diurnal  and  20 
nocturnal  fits. 
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INFLUENCE  OF  INFLUENZA  ON  PSYCHOSES 


BY  H.  G.  HUBBELL,  M.  D., 

ASSISTANT  PHYSICIAN,  KINGS  PARK  STATE  HOSPITAL 

It  has  long  been  recognized  that  intercurrent  physical 
diseases  have  at  times  played  a  large  part  in  the  recovery 
of  many  apparently  hopeless  cases  of  mental  disease. 
Many  theories  have  been  advanced  to  account  for  this  and 
attempts  made  to  establish  some  controllable  means  of 
getting  these  results. 

The  recent  epidemic  of  influenza  in  the  New  York  State 
hospitals  where  the  disease  attacked  in  all  4,010  inmates 
has  given  us  a  wonderful  opportunity  to  observe  the 
beneficial  effects,  if  any,  of  an  intercurrent  febrile  attack 
upon  the  subsequent  course  of  many  psychoses. 

Diseases  such  as  typhoid,  malaria,  erysipelas,  dysentery, 
and  severe  hemorrhage  and  suppuration  have  been 
mentioned  in  this  connection,  and  numerous  cases  have 
been  reported  in  which  one  of  these  appeared  to  be  a  factor 
in  recovery  from  mental  disease. 

Friedlander  points  out  that  individual  authors  have 
expressed  various  opinions  as  to  the  influence  of  typhoid 
fever  upon  psychoses.  For  example,  Von  Bach  reported 
10  recoveries  among  11  cases  of  typhoid  insane;  Schlager 
reported  6  out  of  11  cases;  Von  Nasse  reported  that  10 
recovered  out  of  23  cases,  and  3  improved. 

Lehmann*  reported  the  two  following  cases  in  which 
other  physical  factors  were  the  cause  of  recovery: 

The  first  case  was  a  woman  of  35  who  had  had  a  previous 
attack  of  depression  after  childbirth;  during  the 
subsequent  puerperal  state  she  had  shown  a  peculiar 
agitation.  The  second  attack  followed  an  abortion  and  she 
became  suddenly  excited  and  was  taken  to  a  hospital.  She 
continued  to  show  disordered  conduct  with  hallucinations 
and  delusional  ideas,  became  careless  in  her  habits  and  her 
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face  assumed  a  demented  expression.  After  the  psychosis 
had  lasted  seven  months  she  developed  a  facial  erysipelas 
with  a  high  fever.  She  then  showed  a  rapid  improvement 
in  her  mental  state,  gained  insight  and  within  a  month  she 
was  considered  to  have  recovered. 

The  other  case  was  that  of  a  woman  of  50  years  who 
developed  an  agitated  depression.  After  being  in  a 
hospital  for  two  months  she  suddenly  developed  gastric 
hemorrhages  with  marked  prostration.  The  hemorrhages 
ceased  after  a  week.  This  was  followed  by  an  increase  in 
weight  and  the  patient's  mental  condition  immediately 
improved.  She  was  discharged  recovered  in  two  months. 
In  this  case  the  psychosis  had  a  total  duration  of  at  least 
four  months  before  the  hemorrhages  occurred,  with  no 
evidence  of  improvement  during  that  time.t 

Many  attempts  have  been  made  in  the  past  to  account  for 
the  sudden  arrest  of  mental  disease  in  such  cases  as  these. 
Bruce  in  a  study  of  the  blood  in  acute  continuous  mania 
came  to  the  conclusion  that  it  was  through  the  leucocytic 
action  of  the  blood  that  nature  effected  recovery.  He 
made  some  interesting  observations  upon  the  blood  picture 
and  expressed  the  opinion  that  in  a  patient  who  recovers, 
the  leucocytosis  increases  in  the  first  few  days  to  18,000  or 
20,000  with  polynuclears  never  less  than  60  per  cent;  he 
claimed  that  the  higher  the  leucocytosis,  within  certain 
limits,  and  the  higher  the  percentage  of  polynuclears,  the 
better  the  prognosis.  If  recovery  is  not  immediate,  the 
leucocytosis  falls  to  12,000  or  16,000,  polynuclears  rarely 
reaching  70  per  cent.  According  to  Bruce  when  the  patient 
shows  signs  of  recovery,  leucocytosis  increases,  and  the  per 
cent  of  polynuclears  rises  accordingly;  in  cases  of  rapid 
recovery  the  polynuclears  reach  80  per  cent  when  recovery 
is  actually  complete.  The  leucocytosis  however  persists, 
but  the  per  cent  of  polynuclears  again  falls  to  normal.  In 
a  patient  who  does  not  recover,  the  blood  changes  take 
place  slow]y.    Leucocytosis  tends  to  remain  between  12,000 
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and  16,000  but  the  per  cent  of  polynuclears  falls  until  after 
one  or  two  years,  it  may  be  anything  from  20  to  50  per 
cent.t 

Brace's  observations  have  not  been  confirmed  and  even  if 
we  accept  this  view  we  are  at  a  loss  to  account  for  the  many 
good  results  reported  in  psychoses  following  diseases  in 
which  there  is  usually  a  hypo-leucocytcsis  and  in  which  the 
polynuclear  elements  are  reduced.  This  is  apparent  in 
both  influenza  and  typhoid  in  which  there  is  an  absence  of 
leucocytosis.  At  present  we  must  be  content  with 
Krsepelin's  view  of  the  matter.  To  quote  him,  "  To  be 
sure  one  must  always  proceed  with  the  utmost  caution  in 
the  interpretation  of  such  observations.  One  does  without 
doubt  see  occasionally  delusional  ideas  disappear  in 
chronic  demented  and  confused  patients,  during  incidental 
febrile  disease,  and  an  unexpected  mental  activity  take 
their  place,  here  always  indeed,  only  for  a  short  time.  The 
explanation  of  experiences  of  this  kind  is  obscure ;  we  must 
be  contented  with  the  consideration  that  apparently 
powerful  changes  in  metabolism  and  in  the  nourishment  of 
the  cortex  take  place,  as  is  likewise  demonstrated  by  the 
onset  of  mental  disturbances  from  similar  causes.  "II 

Some  work  has  been  done  to  bring  about  these  changes 
artificially;  the  administration  of  thyroid  extract  as 
advocated  by  Bruce  in  60  gr.  doses  daily  through  a  course 
lasting  from  4  to  9  days  is  said  to  have  given  excellent 
results  in  some  cases.  Also  an  Italian  psychiatrist 
introduced  the  method  of  injecting  one  or  two  grams  of 
turpentine  into  the  external  aspect  of  both  thighs 
producing  an  abscess  with  the  resulting  septic  condition. 

In  view  of  these  previous  experiences  we  should  expect 
to  see  here  and  there  following  an  epidemic  of  such  severity 
as  the  recent  one  of  influenza,  cases  in  which  the  mental 
state  was  profoundly  altered.  Observations  at  Kings  Park 
have  borne  this  out.    To  be  sure  the  relative  number  of 
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recoveries  was  nothing  like  that  already  quoted  as 
following  typhoid  and  other  afflictions,  still  the  results 
were  so  immediate  and  so  remarkable  as  to  warrant  us  in 
assuming  that  the  intercurrent  influenza  was  the  dominant 
factor  in  the  Recovery  or  improvement  in  a  number  of  cases. 

Case  I.  The  first  case  I  wish  to  bring  to  your  attention 
is  that  of  V.  S.  Ident.  No.  100,816 ;  admitted  to  the  hospital 
August  7,  1917.  Diagnosis:  Dementia  precox,  katatonic 
form;  female;  white;  Irish;  age  23;  occupation,  manicurist, 
There  is  a  family  history  of  insanity  in  a  maternal  grand 
aunt,  the  mother  is  neurotic  and  excitable  and  the  maternal 
grandmother  was  quick  tempered  and  irritable. 

The  patient  was  described  as  precocious  in  her  childhood, 
had  scarlet  fever  at  nine  years  with  perfect  recovery  and 
was  unusually  bright  until  her  twelfth  year,  when  it  was 
noticed  that  she  was  falling  back  in  her  school  work.  In 
her  fifteenth  year  she  began  to  go  out  to  work.  She  tried 
several  occupations  but  became  so  irresponsible  that  she 
could  not  succeed  in  anything.  She  was  described  as 
having  two  sides  to  her  character  and  being  very  change- 
able. At  times  very  religious  and  quiet  and  again  lively 
and  gay,  caring  nothing  for  church  affairs.  During  the 
quiet  spells  she  was  extremely  seclusive.  About  four 
years  previous  to  admission  she  developed  the  idea  that 
she  was  being  followed,  had  ideas  of  reference,  became  very 
stubborn  and  showed  expansive  trends  in  thinking  that  she 
could  become  a  great  actress.  Four  months  before 
admission  she  gave  birth  to  an  illegitimate  child. 
Following  this  she  became  very  quiet  and  began  to  make 
peculiar  motions  with  her  hands  and  sit  staring  ahead  of 
her  for  long  periods  of  time.  On  admission  she  was 
extremely  resistive,  required  assistance  in  eating,  was 
disorderly  and  untidy,  would  not  reply  to  questions  and 
later  would  make  assaults  upon  nurses  and  patients  in  an 
aimless  manner. 

Physically,  she  was  well  developed  and  nourished,  but 
extremely  anaemic,  her  lips  being  bloodless,  and  showing 
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marked  pallor — this  perhaps  due  in  part  to  a  slight  mitral 
regurgitation. 

When  attempts  were  made  to  question  her,  she  behaved 
in  a  very  childish  manner,  would  hang  on  to  the  nurses 
hand  or  her  skirt  and  seemed  fearful  of  being  alone.  She 
spent  her  days  sitting  with  head  down,  in  a  slovenly 
manner,  dress  unbuttoned  and  open,  stockings  down  and 
hair  disarranged,  laughing  and  talking  to  .herself  in  an 
undertone,  and  entirely  indifferent  to  her  surroundings. 

She  remained  in  this  condition  one  year  and  three 
months  showing  no  improvement  whatever.  On  November 
15,  1918,  she  contracted  influenza  and  was  sent  to  the  ward 
set  apart  for  these  cases.  On  the  second  day  she  showed 
signs  of  lobar  pneumonia  with  a  rapid  rise  of  temperature 
to  105.8,  which  was  maintained  with  abrupt  fluctuations  for 
seven  days,  when  the  disease  resolved  by  lysis  and  the 
temperature  remained  normal  after  the  fourteenth  day. 

During  the  time  that  she  was  physically  sick  her  mental 
condition  showed  a  rapid  change  for  the  better.  While  at 
first  she  was  mute,  very  dull,  and  disinterested,  she 
gradually  began  to  notice  what  was  going  on  about  her  and 
to  show  more  activity.  It  became  difficult  to  keep  her  in 
bed  as  she  would  steal  out  of  bed  and  gaze  from  the 
window ;  she  began  to  ask  questions  as  to  her  condition  and 
she  gradually  became  affable  and  friendly. 

During  her  convalescence  she  was  more  particular  of  her 
appearance  and  talked  for  the  first  time  of  when  she  would 
be  able  to  go  home;  asked  about  the  different  doctors  and 
nurses  with  whom  she  had  come  in  contact  during  her  long 
stay  in  the  hospital. 

Upon  her  discharge  from  the  influenza  ward,  she  was 
sent  to  work  in  the  laundry  where  she  did  excellent  work, 
made  friends  among  the  employees  and  patients,  was  very 
neat  in  her  appearance  and  at  her  work.  At  this  time  she 
showed  good  insight,  gained  in  flesh  and  strength  and  had 
good  color.  On  February  9, 1919,  about  three  months  after 
the  attack  of  influenza  she  was  allowed  to  go  home  on 
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parole.  She  accepted  a  position  as  manicurist  in  one  of  the 
large  New  York  hotels  where  she  is  now  working.  She  was 
discharged  from  the  hospital  August  9,  1919.  During  a 
later  visit  at  the  hospital  she  gave  the  following  retrospec- 
tive account  of  her  psychosis. 

44  Had  you  always  been  well  before  coming  to  the 
hospital?"' 

4 4  Yes  I  had  been  very  well.  I  get  very  well  and  get  stout 
and  then  I  will  lose  and  get  thin.  When  I  am  well  I  want 
to  have  a  good  time  and  go  to  all  the  shows  in  New  York, 
and  then  when  I  feel  bad  I  go  to  church  all  the  time  or  stay 
home  all  day  and  never  go  out.  I  go  from  one  extreme  to 
the  other.  I  used  to  have  sort  of  melancholy  spells  and  1 
don't  know  what  brought  them  on." 

44  How  long  do  you  think  this  last  attack  had  been 
going  on?" 

"  Since  the  early  part  of  May,  1917." 

44  What  happened?" 

44  I  was  sick  in  the  hospital  (birth  of  illegitimate  child) 
and  after  the  -sickness  I  lost  my  mind  and  didn't  remember 
a  tiling." 

1 '  Do  you  remember  being  in  the  observation  ward  at 
Kings  County  Hospital?" 

4  4  I  can  remember  them  taking  me  there  but  I  must  have 
been  going  off.  People  were  asking  me  questions  and  I 
would  answer  yes  and  no.  I  don't  remember  coming  to  this 
hospital.  I  can't  remember  riding  on  the  train  or  anything 
about  coming  here.  I  remember  being  undressed  and  given 
a  bath,  and  I  remember  my  father  and  mother  coming  to 
see  me.  After  being  with  them  awhile  I  would  sort  of  come 
to  a  little  bit." 

14  During  the  time  that  you  were  here  did  you  hear 
voices?" 

44  I  imagined  I  heard  voices,  but  up  on  ward  8  it  was  so 
noisy  I  could  not  really  tell  whether  it  was  the  patients 
talking  or  voices." 
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"  When  you  came  here  you  would  not  take  care  of 
yourself  and  were  untidy. ' ' 

' '  I  know  they  told  me  that,  but  I  don't  remember  that  I 
didn't  comb  my  hair  and  the  nurses  had  to  dress  me.  I 
don't  remember  that  at  all." 

"  Was  it  hard  for  you  to  think?" 

' '  I  know  when  my  father  and  mother  came  out  to  see  me 
I  didn't  know  them  at  all.  My  aunt  came  to  see  me  and  I 
did  not  know  her. ' ' 

' '  Did  you  hear  any  imaginary  voices  when  you  were  on 
ward  one!"    (influenza  ward.) 

"  While  I  was  in  a  delirium  I  saw  and  heard  a  lot  of 
funny  things,  I  saw  people  out  west  and  I  could  hear  people 
hollering  down  by  the  water.    I  heard  a  lot  of  hollering  and 


noise." 


"  How  long  did  that  last?" 

"  I  guess  until  I  was  starting  to  get  better." 

"  Did  your  improvement  begin  suddenly?" 

"  Yes— all  at  once.  Now  I  can  remember  every  little 
thing  that  happened,  even  when  I  was  a  little  girl.  I  can 
even  recite  poetry  that  I  used  to  know.  When  I  was  here  I 
alwavs  thought  this  was  Sing  Sing.  ...  I  always  thought 
I  was  in  jail.  I  would  ask  mamma  what  I  had  done  that 
they  put  me  in  jail  and  she  would  tell  me  I  was  not  in  jail, 
but  when  I  would  see  the  water  it  would  remind  me  of  the 
Hudson  River  up  where  Sing  Sing  is." 

"  Is  vour  mind  all  right  now?" 

"  While  I  was  here  it  was  not  all  right,  but  before  coming 
here  it  was  all  right.  Of  course  I  was  out  of  my  mind  when 
they  brought  me  here  but  previous  to  that  I  was  always  all 
right,  with  the  exception  of  those  melancholy  spells.  L 
used  to  imagine  tihe  worst  kind  of  things.  T  used  to 
imagine  everybodv  was  after  me,  and  I  would  take  a  sudden 
notion  and  run  as  fast  as  I  could  for  about  four  blocks 
thinking  that  someone  was  after  me." 

"  Why  did  you  think  people  would  follow  you?" 

"  T  don't  know—    I  just  imagined  that." 
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Case  II.  The  next  case  is  that  of  F.  P.  Indent.  No. 
108,610 :  Admitted  August  10, 1918.  Diagnosis :  Dementia 
praecox,  paranoid  type.  Female ;  white ;  born  in  New  York 
State;  30  years  of  age;  married;  occupation,  wife  of 
butcher.  Family  history  showed  insanity  in  paternal 
uncle.  The  patient  was  described  as  being  intellectually 
normal,  and  temperamentally  inclined  to  be  quiet  and 
seclusive.  She  was  married  at  19,  had  two  normal  children 
and  gave  her  entire  time  to  her  home  and  children  until 
about  seven  months  previous  to  admission.  She  then 
began  to  imagine  that  she  was  being  persecuted,  at  times 
thought  she  was  burning  and  that  some  harm  was  coming 
to  her  baby;  developed  the  idea  that  people  jeered  at  her 
when  she  was  out  on  the  street  and  she  became  very  restless 
and  unable  to  sleep  at  night.  She  was  taken  to  a  private 
institution  and  shortly  afterward  to  Kings  Park. 

Upon  admission,  she  appeared  to  be  in  excellent  physical 
health,  was  well  nourished  and  robust,  weighing  173  lbs. 
Mentally,  she  showed  many  fantastic  religious  ideas,  ideas 
of  reference,  and  delusions  of  persecution,  and  vivid 
auditory  hallucinations.  She  had  many  ideas  of  self- 
accusation,  said  her  soul  was  lost,  and  that  she  was  being 
put  in  hell.  She  also  said  that  she  heard  the  birds  singing 
and  that  they  had  a  different  meaning.  She  thought  they 
said  she  was  placed  in  hell,  that  she  was  a  child  and  then  a 
woman;  appeared  quite  depressed  and  agitated,  and  had 
previously  made  some  attempts  at  suicide;  said  she  was 
unable  to  rest  nights  as  she  thought  she  was  on  fire  and  saw 
devils,  etc.,  and  complained  constantly  of  the  miserable 
state  in  which  she  found  herself.  She  showed  no  insight 
whatever.  She  continued  in  about  the  same  condition  day 
after  day  upon  the  ward,  had  many  hallucinations  and 
complained  of  people  accusing  her  of  immorality,  putting 
electricity  on  her  head  and  taking  her  brains  out,  and  was 
annoyed  by  many  strange  and  agonizing  visions.  Here  are 
a  few  examples  of  her  production : 

' '  How  long  have  you  been  hearing  these  voices  f ' ' 
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' '  Three  or  four  weeks.  All  over  I  heard  the  birds,  thev 
had  like  a  different  meaning,  oh,  it  is  awful,  I  thought  they 
said  I  was  placed  in  hell ;  I  think  I  am  a  child  and  then  a 
woman. ' ' 

"  What  do  you  think  about  it?" 

' 6  I  am  in  hell,  take  me  out  and  let  me  rest. ' ' 

"  Are  you  dead?" 

1 i  I  am  worse  than  dead. 9  9 

*  i  Did  you  see  peculiar  things  ? ' ' 

"  Yes,  in  the  night  I  am  in  misery.    I  am  in  fire." 

' '  Did  you  see  the  devil  ? ' ' 

"  Worse  than  that.  I  never  thought  I  would  have  this 
life." 

1  4  What  is  the  name  of  this  place  f ' ' 

* 6  Kings  County  Hospital.  Oh,  God,  if  I  were  insane, 
then  I  would  be  placed  where  insane  people  don't  suffer 
like  I  do.    Oh,  the  terrible  agony,  I  am  in." 

As  time  went  on  the  patient  felt  that  she  was  changed  in 
a  great  many  ways;  felt  that  people  could  read  her 
thoughts,  that  people  made  funny  motions  which  seemed  to 
indicate  that  they  knew  her  thoughts.    She  often  wished 
she  were  dead,  and  that  she  would  be  killed.    Her  condition 
remained  practically  the  same  until  nearly  two  months 
after  admission.    On  October  9,  1918,  she  developed 
influenza,  her  temperature  rising  rapidly  to  102  and 
gradually  coming  down  after  24  hours  to  normal.    She  was 
up  and  about  at  the  end  of  five  days.    As  she  began  to  get 
about  the  ward  it  was  noticed  that  she  was  showing 
excellent  insight,  had  no  trends  or  hallucinations,  was 
brighter,   took  an  interest  in  her   surroundings,  was 
friendly,  and  in  short  began  to  make  steady  improvement 
and  realized  the  fact  that  she  had  recovered  from  her  many 
imaginations.    Said  that  she  had  felt  that  she  wanted  to 
die  because  she  was  tormented  with  nervousness.    She  was 
paroled  on  November  3,  1918,  and  immediately  took  up  her 
household  duties,  appearing  regularly  at  the  city  clinic,  and 
upon  her  discharge  May  3,  1919,  she  was  visited  by  our 
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after-care  agent  who  found  that  she  was  taking  great 
interest  in  her  housework,  and  that  her  children  were  well 
dressed,  neat  and  clean.  In  short  she  had  made  a  very 
rapid  and  satisfactory  re-adjustment. 

Case  III.  The  next  case  did  not  terminate  so 
fortunately.  It  is  that  of  Y.  A.  Indent.  No.  95,028. 
Admitted  August  30,  1918.  Diagnosis :  Dementia  prsecox, 
katatonic  form ;  f amily  history  negative  so  far  as  could  be 
ascertained;  personal  history;  female;  white;  of  French 
parentage ;  born  in  New  York ;  age  18 ;  occupation,  salesgirl. 
Intellectually  she  was  considered  rather  below  the  average 
as  she  was  retarded  in  her  classes  at  school.  It  was  found, 
however,  that  she  was  proficient  in  simple  arithmetic. 
Temperamentally  she  was  rather  simple,  childish,  and 
seclusive,  and  had  few  interests  outside  of  her  home  life. 
Her  psychosis  began  in  her  sixteenth  year  when  she  became 
extremely  depressed,  would  say  nothing  unless  spoken  to, 
was  very  restless,  walked  up  and  down  the  floor,  and  took 
no  interest  in  her  surroundings.  This  lasted  for  about  a 
month  when  she  seemed  to  fully  recover.  Then  ten  months 
later  she  began  to  rush  about  the  house  in  aimless  manner, 
was  restless  and  would  not  reply  to  questions;  assumed 
stilted  attitudes,  and  had  to  be  fed  and  attended  the  same 
as  a  child.  Tins  condition  gradually  cleared  up  and  she 
began  to  complain  of  strange  feelings  like  pins  and  needles 
all  over  her.  She  developed  a  high  fever  with  palpitation 
of  the  heart  and  was  taken  to  a  general  hospital  where  she 
accused  the  nurses  of  injecting  snakes  in  her  arms,  and  said 
a  snake  was  going  around  inside  of  her  every  day.  She 
was  then  sent  to  Kings  Park  on  December  20,  1916,  where 
she  improved  very  rapidly,  and  was  paroled  February  4, 
1917.  For  a  short  while  at  home  she  had  attacks  of  mild 
excitement  in  which  she  would  sing  at  the  top  of  her  voice, 
but  she  got  along  nicely  for  the  most  part,  and  took  a 
position  as  a  wrapper  in  a  department  store.  She  was 
discharged  after  three  weeks  for  showing  temper  and 
refusing  to  do  what  was  asked  of  her.    She  then  obtained 
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a  similar  position  in  a  large  department  store  in  Brooklyn 
where  she  evidently  did  very  good  work  and  was  soon  given 
a  position  as  cashier.  This  required  a  great  deal  of 
concentration  for  long  hours,  and  she  gradually  became 
more  irritable  and  hard  to  get  along  with  at  home. 

On  February  28,  1918,  when  a  baby  was  born  to  her 
mother,  she  appeared  very  much  frightened  over  the  event, 
and  began  to  neglect  her  work,  remained  at  home,  and  lost 
interest  in  everything  going  on  about  her,  but  was  able  to 
look  after  the  baby.  Following  this  she  would  sit  about 
the  house  in  a  constrained  attitude  with  frequent  restless 
attacks,  and  was  finally  again  committed  to  Kings  Park 
August  30,  1918.  At  this  time  she  was  very  frail  and 
anaemic  physically,  and  showed  a  loud  systolic  murmur  at 
the  apex  of  the  heart.  Mentally,  she  showed  a  simple, 
childish  make-up ;  admitted  auditory  hallucinations ;  for  the 
past  two  or  three  years  said  she  often  heard  a  man's  voice 
saying:  "  Don't  do  it  "  which  she  said  referred  to  her 
habit  of  masturbation  which  she  had  acquired  during  this 
time.  She  was  well  oriented  in  all  fields,  but  dull  and 
indifferent  to  the  situation,  and  untidy  and  careless  in  her 
appearance.  She  remained  in  this  condition  a  little  over 
three  months  when  she  developed  influenza  of  a  gastro- 
intestinal type  on  December  8,  1918.  Her  temperature 
went  to  102.8  on  the  first  day  then  rapidly  declined  to 
normal,  and  she  was  up  and  about  on  the  tenth  day.  While 
her  mental  condition  did  not  show  such  a  striking  change 
as  in  the  first  two  cases  cited,  her  improvement  definitely 
began  soon  after  the  attack  of  influenza.  She  began  to  take 
an  interest  in  her  surroundings,  became  neat  and  tidy  in 
her  appearance;  gained  in  flesh  and  strength,  the  ansemic 
appearance  entirely  clearing  up.  She  denied  hallucinations 
and  did  not  react  to  them,  and  was  paroled  January  21, 
1919.  However,  the  outcome  of  this  case  was  not  so 
favorable  as  in  the  others  as  she  only  remained  at  home  a 
little  over  two  months  when  she  was  returned  in  a  katatonic 
stupor.      Was   extremely   resistive,   and   in  very  poor 
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condition  physically.  She  remained  in  this  stupor  for  a 
month,  showing  a  condition  of  cerea  flexibilitas.  This 
gradually  cleared  up  when  she  developed  attacks  of 
katatonic  excitement,  and  at  present  is  entirely  inacces- 
sible, dull,  talks  in  a  rambling  incoherent  manner,  is  filthy 
and  untidy  in  her  habits. 

While  these  three  cases  were  diagnosed  dementia  praecox, 
we  must  admit  that  all  of  them  showed  many  symptoms 
which  we  associate  with  a  fair  prognosis  for  improvement 
or  recovery,  and  might  of  course  have  had  the  same 
outcome  without  the  influenza,  nevertheless  when  we 
consider  the  abruptness  and  rapidity  of  their  improvement, 
particularly  the  first  two  cases,  superimposed  as  it  were, 
upon  the  febrile  attack  we  cannot  help  but  come  to  the 
conclusion  that  at  least  recovery  was  hastened  and 
probably  brought  about  entirely  by  the  attack  of  influenza. 

It  might  be  felt  that  in  view  of  the  fact  that  there  are 
comparatively  few  dementia  praecox  cases  cured  by  any 
method  of  treatment,  there  is  little  ground  for 
encouragement  and  little  reason  to  think  that  any  method 
of  artificially  producing  effects  similar  to  those  cited  would 
be  successful;  yet  our  observations  show  that  patients  do 
improve  or  even  recover  after  febrile  disorders  with  their 
accompanying  changes  in  body  chemistry,  and  as  our 
knowledge  grows  and  we  make  better  differentiations 
within  the  so-called  dementia  praecox  group  we  might 
eventually  use  the  principle  that  was  at  work  in  the  cases 
herein  reported. 


THE  ENDOCRINE  GLANDS:  THEIR  FUNCTIONS 
AND  DISEASES 


BY  DR.  CLARENCE  O.  CHENEY, 

ASSISTANT  DIRECTOR,  PSYCHIATRIC  INSTITUTE 

The  glands  of  internal  secretion  or  endocrine  glands  are 
those  glandular  bodies  that  are  supposed  to  secrete  into  the 
blood  specific  chemical  bodies  that  are  carried  by  the  blood 
stream  to  affect  other  organs  or  tissues  of  the  body.  Those 
glands  most  generally  considered  in  endocrinology  are  the 
thyroid,  parathyroids,  adrenal,  pituitary,  pineal,  pancreas, 
testicle,  ovary  and  thymus,  the  last  mentioned  being  most 
questioned  as  an  endocrine  organ  as  will  be  indicated  later. 
The  secretions  of  these  glands  are  referred  to  as  active 
principles,  hormones,  or  autocoids.  In  spite  of  our  clinical 
and  pathological  anatomical  knowledge  of  these  glands,  the 
active  principle  of  only  one,  the  adrenalin  from  the  adrenal 
glands,  is  generally  recognized  as  having  been  definitely 
isolated,  the  chemical  nature  formulated  and  the  drug 
synthesized.  More  recently  it  has  been  claimed  that  the 
active  principle  of  the  thyroid  has  been  isolated ;  the  name 
given  to  this  is  thyroxin.  It  has  been  claimed  that  its 
chemical  nature  is  understood  and  that  it  has  been 
synthesized.  As  far  as  known,  however,  this  claim  has  not 
been  generally  proven  to  be  true.  Experimental,  clinical, 
and  anatomical  investigations  have,  however,  demonstrated 
the  importance  of  these  endocrine  glands  in  the  maintenance 
of  physiological  balance  in  the  body,  and  their  importance 
to  metabolism  and  growth.  Probably  there  is  at  present 
no  branch  of  medicine  in  which  there  is  more  activity  than 
in  endocrinology. 

The  bearing  of  these  glands  upon  the  fields  of  neurology 
and  psychiatry  might  be  at  first  glance  questioned. 
Investigation  immediately  indicates  a  bearing,  however, 
when  it  is  seen  that  they  are  supplied  by  the  vegetative 
nerves  and  therefore  connected  indirectly  with  the  central 
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nervous  system,  and,  to  a  certain  extent  at  least,  under 
control  of  the  nervous  system.  On  the  other  hand,  it  has 
been  shown  that  at  least  for  adrenalin,  the  vegetative 
nervous  system  is  influenced  by  this  active  principle  and 
this  same  influence  is  rather  generally  supposed  to  be 
brought  about  by  the  other  glands  although  for  these  the 
nature  and  means  of  this  influence  on  the  nervous  system 
are  little  known. 

A  few  words  about  the  vegetative  nervous  system  might 
not  be  amiss.  The  system  supplies  chiefly  the  organs  of 
involuntary  or  smooth  muscle  fibers  and  therefore  is 
sometimes  referred  to  as  the  involuntary  nervous  system; 
it  is  divided  into  two  parts,  the  sympathetic  proper  and  the 
cranio-sacral,  or  para-sympathetic,  or  autonomic  system. 
The  sympathetic  consists  of  that  system  of  fibers  and 
ganglia  derived  from  the  spinal  cord  segments  from  the 
first  thoracic  to  the  fourth  lumbar  level,  the  sympathetic 
ganglia  being  well  known  and  lying  along  the  vertebral 
column;  its  system  of  fibers  and  large  plexuses  are 
distributed  widely  to  the  viscera  and  surface  of  the  body. 
The  autonomic  cranial  fibers  are  derived  from  the  medulla 
and  these  fibers  run  mainly  in  the  vagus  but  also  in  the 
third,  seventh,  ninth,  and  eleventh  cranial  nerves,  entering 
into  the  various  vegetative  plexuses  of  the  head  and  of  the 
chest  and  abdomen  in  the  extended  course  of  the  vagus 
nerve.  The  sacral  autonomic  fibers  come  from  the  first, 
second,  and  third  sacral  segments  of  the  cord,  run  in  the 
pelvic  nerve,  form  the  hypergastric  plexus,  and  are 
distributed  in  general  to  the  organs  of  the  pelvis.  The 
viscera  in  general  are  supplied  by  fibers  of  both  of  these 
systems,  which  are  generally  antagonistic  to  one  another  in 
their  action.  This  is  well  known  in  the  action  of  dilatation 
of  the  pupil  by  the  sympathetic  and  the  contraction  by  the 
ocular-motor  autonomic  action;  likewise  is  well  known  the 
slowing  effect  upon  the  heart  of  the  vagus  and  the 
acceleratory  effect  of  the  sympathetic.  In  addition  the 
sympathetic  inhibits  peristalis;  the  autonomic  increases 
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contractions  of  the  intestines.  Adrenalin  is  the  sympa- 
thetic stimulating  agent ;  no  stimulator  of  the  autonomic  is 
identified  in  the  internal  glands.  Pilocarpine  and  esarine 
are  drugs  that  have  this  action,  however,  while  atropine 
tends  to  paralyze  the  autonomic ;  no  direct  inhibitor  of  the 
sympathetic  among  the  drugs  is  known.  An  attempt  has 
been  made  to  distinguish  by  clinical  symptoms  and  the 
reaction  to  these  drugs  clinical  syndromes  with 
reference  to  predominance  of  the  influence  of  one  or  the 
other  part  of  the  vegetative  system  in  an  individual. 
Those  whose  symptoms  indicated  exaggeration  of 
sympathetic  influence  were  designated  sympathicotonics; 
those  who  showed  predominant  signs  of  autonomic 
excitability  were  called  vagatonics.  The  presence  of 
clean-cut  syndromes  sucli  as  vagatonia  and  sympathetica- 
tonia  has  not  been  accepted,  however,  generally;  the 
symptoms  referable  to  the  two  vegetative  symptoms  vary 
in  the  same  individual  from  day  to  day  or  may  be  present 
at  the  same  time,  and  the  conception  of  syndromes  of 
vagatonia  and  sympatheticatonia  is  considered  highly 
theoretical  by  some  observers. 

There  is  hardly  any  nervous  or  mental  symptom  that  has 
not  been  ascribed  to  endocrine  disturbance.  The 
enumerated  symptoms  vary  from  premature  grayness  of 
hair,  pains  and  muscular  contractions,  sexual  perversions, 
and  general  paralysis,  epilepsy  senile  dementia,  psychas- 
thenic dementia  pnecox  and  hysteria.  One  is  justified 
perhaps  in  believing  that  much  of  these  supposed 
relationships  are  highly  speculative  and  perhaps  often  of  a 
coincidental  nature.  That  mental  abnormality  is,  however, 
associated  at  times  with  endocrine  disease  we  may  all 
accept.  Witness  the  mental  deficiency  of  the  cretin,  the 
mental  sluggishness  of  the  myxedematous,  and  the 
excitability  and  mental  instability  of  the  hyperthyroid 
case.  But  even  in  these  instances  we  do  not  know  the 
nature  of  the  relation  between  endocrine  glands  and 
nervous  system.    Are  the  clinical  symptoms  the  result  of 
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nervous  influence  upon  the  endocrine  glands  or  do  the 
endocrines  affect  the  nervous  system  and  cause  mental 
symptoms?  Or  is  perhaps  a  vicious  cycle  formed! 
Mental  reactions  are  more  or  less  clearly  recognized  also 
with  cases  of  hypofunction  of  the  pituitary,  of  the  adrenal, 
and  to  a  certain  extent  of  the  sexual  glands.  Good 
observations  of  these  mental  reactions,  however,  are 
comparatively  meagre  and  apparently  quite  often  super- 
ficial, with  a  tendency  to  draw  conclusions  without  good 
foundation.  It  would  seem  that  we  in  the  State  hospitals 
have  a  wealth  of  psychiatric  material  upon  which  sensible 
observations  could  be  made  to  add  to  or  to  contradict  what 
is  promulgated  regarding  endocrinology  and  psychiatry  by 
persons  who  are  not  qualified  to  estimate  the  significance 
of  mental  symptoms. 

Various  questions  come  to  one 's  mind  in  consideration  of 
the  subject.  In  how  many  of  our  mental  defectives  can  we 
demonstrate  endocrine  disorders  of  one  kind  or  another 
and  how  many  can  be  helped  by  therapy  ?  Do  our 
constitutional  psychopaths  show  signs  of  hypothyroidism 
or  ovarian  disorder  or  pituitary  hypofunction?  Do  the 
involutional  depressions  show  ovarian  insufficiency  and  can 
they  be  helped  by  corpus  luteum?  Do  the  psychoneurotics 
and  neurasthenics  exhibit  Symptoms  of  adrenal  insuf- 
ficiency as  they  are  claimed  to  do?  And  finally  what  of  the 
endocrines  in  dementia  pneeox?  None  of  us  would  believe, 
perhaps,  that  all  cases  would  be  found  to  have  some 
demonstrable  endocrine  disorder  but  where  there  seemed 
to  be  a  marked  and  early  constitutional  psychopathic 
defect  with  these  cases  might  there  not  sometimes  be  found 
insufficiency  in  the  sexual  glands  or  pituitary  or  thyroid 
function?  Would  benefits  of  therapy  indicate  that  the 
endocrine  disorder  was  primary,  or  would  lack  of  results 
of  therapy  by  the  endocrine  extracts  indicate  that  these 
glands  had  nothing  to  do  with  dementia  prsecox?  One 
could  hardly  expect  safely  to  arrive  at  any  such  rigid 
conclusion  but  conceivably  we  might  learn  something  more 
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about  certain  cases  of  dementia  praecox  if  Ave  investigated 
them  with  the  endocrine  viewpoint  in  mind.  These  are 
some  of  the  problems  that  suggest  themselves ;  that  we  can 
solve  them  all  is  not  thought  for  an  instant,  but  would  it 
not  be  well  to  keep  the  endocrine  idea  in  mind  with  our 
patients? 

In  our  following  remarks  we  have  attempted  to  set  down 
some  of  the  various  conceptions  regarding  the  functions 
and  diseases  of  the  ductless  glands.  These  do  not  and  can 
not  cover  the  whole  subject  but  we  have  thought  they 
might  be  of  some  interest  and  perhaps,  suggest  symptoms 
to  be  looked  for  in  patients.  If  our  remarks  should  happen 
to  stimulate  a  desire  to  know  something  more  of 
endocrinology,  we  should  consider  that  our  purpose  had 
been  fulfilled. 

The  Thyroid  Gland  and  its  Diseases 

The  thyroid  gland  is  developed  as  an  outgrowth  of  cells 
from  the  median  floor  of  the  pharynx,  these  cells  wandering 
downward  with  the  heart  in  the  development  of  the  body 
and  forming  branching  tubules.  In  the  lower  animals 
these  tubules  open  into  the  pharynx  by  way  of  the  thyro- 
glossal  duct.  In  man  the  tubules  become  closed  vesicles 
and  the  duct  obliterated,  but  accessory  thyroids  or  growths 
may  be  found  along  the  course  of  the  duct.  The  vesicles 
are  lined  with  a  single  layer  of  cuboidal  or  columnar 
epithelium  and  contain  a  substance  called  colloid  which  is 
supposed  to  be  secreted  or  developed  from  these  vesicle 
cells.  This  colloid  contains  a  substance  called  ido-thyrin 
or  ido-thyrin-globulin,  which  is  generally  assumed  to 
contain  the  active  principle  of  the  gland;  whether  or  not  it 
is  the  active  principle  is  not  agreed  upon.  The  vesicles 
appear  to  act  as  a  storehouse  for  the  active  agent.  The 
amount  of  colloid  in  the  vesicles  varies  greatly  in  normal 
glands,  but  in  glands  removed  from  cases  of  exophthalmic 
goitre  there  are  frequently  found  only  small  amounts  of 
colloid  with  small  vesicles  indicating  an  increased 
absorption  of  the  material. 
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Diseases  of  the  thyroid  may  produce  local  symptoms,  or 
symptoms  of  alteration  in  function.  Among  the  first  are 
some  goiters  and  tumors,  such  as  adenoma,  cancer  and 
sarcoma  which  may  be  associated  with  no  symptoms  of 
alteration  in  function,  or  may  have  an  association  with 
symptoms  of  hyper-function,  especially  when  metastases 
develop.  Rarely  is  there  evidence  of  hypo-function  with 
tumors  of  the  thyroid. 

Acute  inflammations  of  the  thyroid  may  accompany  or 
follow  influenza,  typhoid,  scarlet  fever,  angina  or  rheu- 
matic fever  and  may  be  associated  with  symptoms  of 
hyper-function.  Chronic  inflammatory  sclerosing  processes 
are  found  in  tuberculosis  and  chronic  alcoholism  and 
commonly  lead  to  signs  of  hypo  function. 

DISEASES  WITH  ALTERATION  OF  FUNCTION — 
INCREASE  AND  DECREASE  IN  THE  FOREGROUND 

Basedow's  disease  (Hyper-thyrosis). — This  is  a  disease 
M  brought  about  principally  by  abnormally  increased 
activity  of  the  thyroid  gland,  which  is  almost  always 
enlarged  and  shows  an  increased  vascular  engorgement. 
This  enlargement  leads  to  local  symptoms  of  pressure. 
More  striking  symptoms,  however,  are  general,  the  most 
important  of  which  are  tachycardia,  the  well  known  eye 
symptoms,  tremors,  and  the  increase  in  metabolic 
processes.  Most  of  the  manifestations  are  to  be  explained 
as  a  heightened  condition  of  excitement  of  the  vegetative 
nerves.  Regular  and  very  manifold  is  the  involvement  of 
the  other  glands  of  internal  secretion,  which  for  the  most 
part  is  secondary.  The  syndrome  that  results  depends 
therefore  not  only  upon  the  degrees  of  hyper-function,  but 
on  the  constitution  of  the  individual  affected,  that  is,  on  the 
reaction  capability  of  the  ductless  glandular  apparatus. 
The  cause  of  hyper-thyrosis  is  not  at  present  known.  The 
possibility  exists  that  it  is  conditioned  centrally  and  that 
many  symptoms  of  Basedow's  Disease  are  coordinate  with 
the  hyperthyroidism. ' '    ( Falta ) 
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Basedow's  Disease  occurs  rarely  when  goitre  is  endemic, 
is  much  more  common  in  women  (3,120  of  3,800  cases),  is 
uncommon  in  childhood,  but  does  occur.  It  is  not 
uncommon  in  the  familial  type  and  is  associated  with  other 
nervous  diseases. 

Symptoms. — Referring  to  the  thyroid  gland  itself,  there 
is  general  enlargement,  but  this  is  not  constant.  The 
gland  is  elastic  from  increased  vascularity.  The  swelling 
may  occur  suddenly,  as  over  night.  A  thrill  can  be  felt  and 
murmurs  heard  over  the  gland.  The  structure  shows,  in 
addition  to  increased  vascularization  increase  of  glandular 
acini  that  are  irregular  and  contain  little  or  no  colloid. 
This  latter  is  supposed  to  be  poor  in  iodine  content. 

Cardio-vascular  symptoms. — Tachycardia  is  prominent 
and  this  is  increased  by  emotional  disturbance,  the  apex 
impulse  is  increased,  at  times  there  is  cardiac  dilatation. 
There  is  increased  pulsation  of  the  larger  arteries  but  the 
radial  pulse  is  small  and  weak  and  the  blood  pressure  is  not 
increased  or  is  lowered.  The  abnormal  fall  of  pressure 
from  center  to  periphery  is  due  to  abnormal  laxity  of  the 
tone  in  the  peripheral  vessels,  which  also  accounts  for 
flushing  of  the  skin.  The  tachycardia  is  supposed  to  be 
due  to  stimulation  of  the  accelerator  (sympathetic)  nerves; 
the  lack  of  tone  of  the  vessels  to  stimulation  of  the  vaso- 
dilator nerves.  It  is  also  stated  that  the  thyroid  secretion 
may  increase  the  activity  of  the  adrenals  which  may  also 
add  to  the  tachycardia. 

Eye  symptoms. — These  are  variable  in  intensity.  They 
may  develop  gradually  or  suddenly  and  sometimes  are 
unilateral.  Exophthalmus  may  be  due  to  abnormal  tonus 
of  the  sympathetically  stimulated  muscle  of  Muller  at  the 
back  of  the  eyeball.  The  gaping  of  the  palpebral  fissure  is 
due  to  the  increased  tone  of  the  ocular  motor  nerve  and 
Von  Graefe's  sign  (lagging  of  the  eyelid)  is  due  to 
increased  tone  of  the  levator  palpebral  muscle.  Von 
Stelhva^'s  sign  is  reduction  in  frequency  and  completeness 
of  blinking.    Moebius'  symptom  is  weakness  of  conver- 
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gence  and  may  be  due  to  fatty  degeneration  of  the  eye 
muscles.  The  eye  muscles  may  develop  a  paralysis.  Optic 
nerve  atrophy  occasionally  occurs  and  has  been  produced 
experimentally.  Dilation  of  the  pupil  on  installation  of 
adrenalin  sometimes  occurs. 

Respiratory  symptoms. — Scratching  in  the  throat  with 
tormenting  cough  with  little  expectoration  may  be  an  early 
symptom.  Breathing  is  more  rapid  and  shallow  because 
of  an  increased  need  of  oxygen,  and  is  also  related  to 
increased  tonus  of  the  vagus,  it  is  claimed.  Cutting  of  the 
vagus  in  animals  prevents  this  symptom. 

Nervous  symptoms. — There  is  a  fine  rapid  tremor 
simulating  that  of  general  paralysis  and  alcoholism,  and 
faster  in  rate  than  that  of  paralysis  agitans  and  the  senile 
tremor.  It  may  affect  not  only  the  fingers  but  the  tongue, 
eyelids,  lips,  diaphragm  and  respiratory  muscles. 

Muscular  weakness  may  lead  to  paraparesis.  Pains  in 
the  arms,  legs,  shoulders,  and  especially  the  neck  are  often 
present.  Headache  is  common  and  may  be  the  initial 
symptom.  Insomnia  is  also  present.  There  is  often 
abnormal  irritability,  rapid  changes  of  mood,  sometimes 
uncontrollable  laughing  and  crying;  elation  with  excite- 
ment or  depression  with  suicidal  ideas.  There  may  be 
terrifying  dreams,  confusion  with  hallucinations,  and  even 
coma  sometimes  develops.  Of  150  cases  of  psychoses 
associated  with  BasedowT's  Disease  it  is  claimed  that  over 
70  of  these  are  said  to  have  been  of  the  manic-depressive 
type.  It  is  said  that  no  special  psychosis  occurs  with  this 
disease;  wiien  one  does  occur,  it  is  said,  we  may  wTell 
assume  that  a  psychopathic  predisposition  already  existed 
and  that  the  hyperthyrosis  constituted  the  determining 
factor. 

Symptoms  referable  to  the  digestive  tract. — There  may 
be  an  increased  flow  of  saliva  or  a  decreased  flow,  depend- 
ing, it  is  claimed,  on  wiiether  there  is  an  increased  tone  of 
the  salivary  glands,  secretory  nerves,  or  an  increased  tone 
of  the  sympathetic.    Vomiting  may  occur  in  paroxysms  to 
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30  times  a  day.  There  is  often  diarrhea  with  thin,  watery 
stools.  These  symptoms  of  vomiting  and  diarrhea  can  be 
reproduced  in  animals  by  thyroid  feeding  and,  to  a  certain 
extent,  in  man.  Some  observers  claim  that  they  are 
evidence  of  an  effort  to  cast  ont  the  excess  of  circulating 
thyroid  gland  substance.  Others  think  that  the  symptoms 
are  due  to  an  increased  tone  of  the  vagus,  but  against  this 
it  is  claimed  that  this  increased  tone  produces  spastic 
constipation. 

Blood  picture. — The  red  cells  and  haemoglobin  are 
usually  normal;  the  latter  may  be  decreased.  The 
coagulation  time  is  increased,  therefore  there  is  difficulty 
in  operation.  There  is  usually  a  relative  mononuclear 
increase  with  some  leucopenia.  Later  there  may  be 
hyperplasia  of  the  '  lymphatic  apparatus,  including  the 
spleen  and  many  cases  are  said  to  show  hyperplasia  of  the 
thymus.  This  last  condition  is  said  to  be  present  in  100 
per  cent  of  those  dying  during  operation  and  82  per  cent  of 
those  dying  of  the  disease. 

Metabolic  disturbances, — Emaciation  may  be  marked 
and  loss  of  weight  is  seldom  absent.  This  is  due  to  an 
increase  in  metabolism  and  also  to  disturbance  of  the 
taking  up  of  nutrition  because  of  stomach  and  intestinal 
alteration.  Glycosuria  may  be  produced.  The  theory  is 
that  hyperthyroidism  puts  a  strain  on  the  pancreas 
internal  secretion  mechanism;  if  the  latter  cannot 
compensate,  glycosuria  results.  Carbohydrate  tolerance 
is  said  to  be  lowered  even  if  there  is  no  glycosuria. 
Variations  in  the  metabolic  disturbances  are  believed  to 
depend  upon  constitutional  differences  which  probably 
depend  upon  the  different  degrees  of  excitability  of  the 
vegetative  nervous  system. 

Temperature — Temperature  rises  transitorily,  at  times, 
supposedly  due  to  an  increased  lability  of  the  thermo 
equilibrium.  This  manifestation  is  seen  especially  after 
exophthalmic  goitre  operations,  possibly  from  increased 
absorption. 
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Skin  symptoms. — The  skin  is  moist,  warm,  sometimes 
with  marked  sweats.  There  is  vasomotor  instability. 
Sometimes  there  is  pigmentation  of  the  eyelids,  throat,  lips, 
axilla  and  genitalia. 

There  is  an  acceleration  of  the  growth  in  height  with 
premature  closure  of  the  epiphysial  junction.  The  bones 
are  mostly  slender. 

Pathogenesis. — Although  some  writers  claim  that  in 
Basedow's  Disease  the  thyroid  furnishes  a  less  active 
secretion,  others  that  an  increased  secretion  of  an  altered 
substance  is  produced,  most  writers  believe  in  the  mere 
increase  in  the  thyroid  function  without  qualitative 
alteration.  In  favor  of  this  are :  first,  opposition  of  the 
symptoms  of  Basedow's  Disease  and  myxedema;  two, 
there  has  been  found  by  measurement  an  increase  of  the 
secretion  in  Basedow's  Disease;  three,  the  results  of 
surgical  treatment;  four,  aggravation  of  symptoms  under 
thyroid  feeding. 

In  cases  that  seem  to  show  combination  forms  of 
myxedema  and  Basedow's  Disease  it  seems  possible  that 
the  myxedema  symptoms  may  be  due  to  degeneration  of  the 
pituitary  which  brings  about  alterations  of  the  skin  and 
trophic  disturbances.  This  may  explain  why  cases  that 
appear  myxedematous  show  little  improvement  under 
thyroid  treatment  and  may  even  develop  quickly  signs  of 
hyper-thyroidism. 

Course  of  the  disease. — There  may  be  sudden  or  very 
slow  onset  with  spontaneous  cure,  amelioration  or  rapid  or 
slow  progression  of  symptoms.  The  eye  symptoms  do  not 
appear  until  later.  Cases  have  been  observed  where  the 
symptoms  remitted  with  the  eye  signs  persisting. 

Prognosis  and  treatment. — It  is  difficult  to  get  any 
definite  knowledge  of  the  results  of  medical  treatment 
because  of  the  dissimilarity  of  the  material,  but  figures  are 
given  of  25  cases  recovered  out  of  32,  other  writers  give  50 
per  cent  and  18  per  cent.  Death  is  said  to  occur  in  about 
11  per  cent  of  cases ;  other  observers  give  figures  of  30  per 
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cent,  especially  in  acnte  cases.  By  operation,  (ligation  of 
the  arteries  or  partial  resection  of  the  gland)  varying 
results  have  been  obtained;  for  example,  Kocher  reported 
76  per  cent  cured  of  376  cases,  with  a  mortality  of  4  per 
cent.  Mayo  reported  70  per  cent  cured  of  405  cases,  with 
a  mortality  of  about  5  per  cent.  The  question  of  operation 
depends  not  only  on  the  severity  of  the  symptoms,  but  also 
the  social  status  and  the  ability  to  stand  deprivation  from 
work.  Medical  treatment  is  recommended  first  if  there  is 
no  immediate  danger  of  life.  This  consists  essentially  in 
rest,  supporting  diet,  which  should  be  poor  in  protein,  the 
latter  tending  to  increase  secretion  of  the  gland.  No  drug 
therapy  has  any  distinct  value. 

HYP^tTHYROSIS  OR  ATHYROSIS 

Myxedema. — This  condition  resulting  from  the  absence 
or  insufficiency  of  the  thyroid  gland  in  the  adult  organism 
is  characterized  by  a  diminution  of  all  the  vital  processes 
and  by  certain  trophic  manifestations.  The  diminution 
affects  the  vegetative  functions  as  well  as  the  psychic  life. 
There  is  found  a  slowing  of  the  entire  metabolism  and 
diminution  of  the  excitability  of  the  whole  vegetative 
nervous  system.  The  trophic  disturbances  affect  especially 
the  ectodermal  tissues,  the  hair,  skin,  nails  and  teeth, 
although  almost  all  organs  may  show  metamorphoses, 
especially  the  vascular  system  which  tends,  it  is  claimed,  to 
be  the  seat  of  the  premature  arteriosclerosis. 

Shin. — Here  are  shown  myxedematous  swelling  of  the 
cheeks,  lips,  neck,  nose,  backs  of  the  hands  and  of  the  feet. 
The  face  is  rigid  and  sleepy  looking.  The  mucous 
membranes,  tonsils  and  uvula  become  swollen  and  the  voice 
is  changed.  The  tongue  is  thick,  the  skin  is  clay  like, 
elastic  and  does  not  pit  on  pressure.  The  hair  is  dry  and 
brittle  and  falls  out,  the  teeth  decay  and  fall  out,  the  nails 
are  dry  and  cracked.  The  circulation  is  sluggish,  heart 
slow,  pulse  weak.  There  is  a  general  feeling  of  coldness 
and  cases  are  prone  to  dyspnea.    There  is  a  diminished 


CLARENCE  0.  CHENEY,  M.  D. 


271 


excitability  of  the  vegetative  nervous  system,  as  is  shown 
by  the  diminished  reaction  to  adrenalin  injection,  the 
prolonged  reaction  to  atropine,  the  lack  of  sweat,  and  by 
constipation.  There  is  mental  sluggishness  with  loss  of 
interest.  It  is  said  that  depression  predominates  in  the 
psychoses.  One  investigator  has  reported  "  frank 
psychoses  in  16  of  109  cases/ '  Types,  or  the  significance 
of  these  reactions,  are  not  well  described. 

The  blood  shows  sometimes  decrease  in  red  cells; 
coagulability  time  is  decreased.  Carbohydrate  tolerance 
is  increased  and  glycosuria  is  rare.  The  temperature  is 
low,  rarely  showing  transitory  rises. 

Causes. — Total  extirpation  of  the  thyroid  always  leads 
to  myxedema.  Milder  forms  occur  where  there  is  not 
sufficient  functional  gland  left  or  in  degenerative  goitres. 
The  condition  occurs  spontaneously  with  sclerosis  or 
goiterous  degeneration  of  the  thyroid.  The  etiology  of 
this  sclerosis  is  rarely  clear.  It  is  said  sometimes  to  occur 
in  chronic  infection  such  as  tuberculosis  and  syphilis,  but 
the  relation  of  these  conditions  is  rather  indefinite. 

In  the  differential  diagnosis  the  lack  of  increased  blood 
pressure  and  the  density  of  the  myxedematous  swelling 
rule  out  nephritic  edema.  Incomplete  forms  occur  in 
women,  with,  for  example,  menstrual  disturbances, 
sensation  of  cold,  hoarseness  of  voice,  constipation,  falling 
out  of  hair,  and  depression  or  apathy.  These  symptoms 
are  said  not  to  be  rare  just  before  the  menopause  and 
disappear  later.  Sometimes  obesity  may  be  the  outstand- 
ing symptom  of  hypothyrosis,  but  with  this  one  usually 
finds  constipation  and  mental  sluggishness.  The  variabil- 
ity in  the  symptoms  of  myxedema  is  believed  to  be  due  to 
variability  in  the  constitution. 

Sporadic  cretinism. — Here  there  is  an  agenesis  in 
complete  cases  of  the  lateral  rudiments  of  the  thyroid. 
Vesicles  may  be  found  at  the  thyroid  site  that  consist  of 
indifferent  rests  of  the  post-branchial  bodies  in  which 
sometimes  isolated  follicles  may  be  embedded.    In  the 
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incomplete  forms  there  is  only  a  relative  insufficiency  of  the 
thyroid  function  which  must  have  begun  after  birth  from 
conditions  that  will  produce  myxedema  in  the  adult. 

In  cretinism  there  is  a  marked  disturbance  in  growth 
with  delay  or  absence  of  the  epiphysial  ossification  and 
intense  delay  in  development  of  the  bone  nuclei.  Retarded 
development  of  the  vomer  causes  retraction  of  the  root  of 
the  nose  and  gives  the  cretinoid  expression.  Other 
disturbances  of  the  skin  and  metabolism  are  found  as  in 
myxedema.  The  mental  development  is  markedly  retarded 
or  absent.  "  We  know  nothing  as  to  the  etiology  of  thyro- 
aplasia  and  thyro-hypoplasia. ' '  (Falta)  The  presence 
of  malformations,  tuberculosis  or  alcoholism  in  the 
ancestry  does  not  explain  much. 

In  some  cases  the  pituitary  is  found  enlarged,  in  others 
it  does  not  appear  to  be.  Sometimes  the  thymus  appears 
hypoplastic,  but  this  is  difficult  to  determine. 

"  The  marked  inhibition  of  the  development  of  the 
osseous  and  the  blood  systems  and  the  ductless  glandular 
system  would  lead  us  to  expect  that  there  would  also  be 
something  wanting  in  the  development  of  the  central 
nervous  system.  This  in  high  grade  cases  expresses  itself 
not  only  in  the  absence  or  remaining  backward  of  the 
mental  and  physical  development,  but  even  in  the  inability 
to  carry  out  the  movements  that  subserve  finer  coordina- 
tion/?  (Falta)  In  some  cases  there  is  little  human  left 
about  cretins.  There  may  be  little  evidence  of  mentality ; 
only  inarticulate  sounds  are  uttered.  In  others  the 
disturbance  in  mental  development  is  less  marked. 

Treatment  of  hypothyrosis  and  athyrosis. — Transplan- 
tation of  thyroid  glands  is  ineffective.  Results  are  entirely 
negative  or  transitory,  the  gland  being  absorbed.  Peroral 
administration  of  thyroid  gland  of  the  sheep  and  ido-thyrin 
gives  results  in  both  myxedema  and  cretinism.  The  effects 
in  myxedema  are  immediate,  especially  in  improving  the 
mental  lethargy  and  myxedematous  condition  of  the  skin. 
It  may  take  several  months  for  the  blood  picture  to  return 
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to  normal.  Symptoms  of  hyperthyroidism  which  may  be 
the  result  of  thyroid  feeding  may  be  counteracted,  it  is 
said,  by  small  closes  of  arsenic.  Evidences  of  hyperthy- 
roidism after  brief  treatment  of  what  appear  to  be  cases  of 
mxyedema  may  be  due  to  a  degenerative  heart  muscle 
producing  tachycardia,  or  to  the  fact  that  we  have  to  do 
with  a  multiple  sclerosis  of  the  ductless  gland  and  not 
typical  myxedema. 

In  cretinism  treatment  by  thyroid  gland  gives  various 
results,  but  the  lighter  the  form  of  the  disease  and  the 
earlier  treated,  the  better  the  results,  although  improve- 
ment has  been  noted  in  growth  in  cases  treated  in  the  3rd 
and  4th  decades. 

GO  ITEE 

This  is  a  44  non-inflammatory  diseased  alteration  of  the 
thyroid,  mostly  associated  with  enlargement,  but  with 
manifestations  of  degeneration.  There  may  be  hyper- 
plasia of  the  parenchyma  as  well  as  of  the  vessels,  but  the 
degenerative  nature  of  the  alteration  is  seen  from  the  fact 
that  the  hyperplasia  of  the  parenchyma  is  for  the  most  part 
unaccompanied  by  evident  increase  in  function.  The 
parenchyma  is  either  less  capable  of  functioning  or  the 
giving  off  of  the  secretion  is  hindered  by  the  sclerotic 
process.  For  the  most  part  there  is  found  sufficient 
parenchyma  capable  of  functioning."  (Falta).  Accord- 
ing to  the  outstanding  conditions  of  the  goitres,  they  are 
classed  as  parenchymatous,  vascular,  fibrous,  diffuse, 
circumscribed,  colloidal  and  cystic.  Goitres  are  found  in 
the  so-called  goitre  districts  of  Switzerland,  and  in  this 
country  especially  about  the  Great  Lakes  and  in  West 
Virginia.  The  cause  of  the  goitres'  development  is 
supposed  to  be  present  in  the  drinking  water  of  these 
districts.  This  is  evidenced  by  the  disappearance  of  goitre 
after  the  district  water  supply  is  changed,  by  the 
appearance  of  goitre  in  families  moving  to  goiterous 
districts,  and  by  the  production  of  goitre  in  animals  by  use 
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of  the  noxious  water.  Although  Basedow's  Disease  is 
rare  in  these  goitre  districts,  there  are  frequently  seen 
cardiac  disturbances  with  tachycardia,  sometimes  trem- 
bling and  sweating.  But  in  these  cases,  in  distinction  from 
Basedow  's  Disease,  the  heart  is  hypertrophied  and  shows 
degeneration  of  the  muscle.  It  is  maintained  that  this 
heart  effect  is  due  directly  to  poison  that  causes  the  goitre. 

ENDEMIC  CRETINISM 

Endemic  cretinism  and  goitre  are  considered  to  have  a 
common  etiological  factor.  This  is  borne  out  by  the 
common  geographical  distribution,  by  the  fact  that  most 
cretins  have  goiterous  ancestors  and  many  endemic  cretins 
have  goitres.  The  symptoms  of  endemic  cretinism  are  in 
many  respects  those  of  sporadic  cretinism,  but  on  the  other 
hand  show  differences.  For  example,  there  is  a  wide 
variability  in  the  growth  of  cretins — some  are  very  short, 
others  are  of  good  height.  Signs  of  myxedema  vary 
greatly  and  are  incongruous  with  the  mental  signs  which 
vary  from  little  defect  to  idiocy.  The  growth  of  bone  in 
the  endemic  cretin  is  less  delayed  than  in  the  sporadic  type, 
and  the  epiphyses  close  eventually  as  they  do  not  in 
sporadic  type.  The  thyroid  is  not  absent  but  shows 
goiterous  degeneration  of  various  degrees  and  type  and 
parts  of  normal  thyroid  tissue  are  found;  there  is  not  a 
characteristic  histological  picture.  Treatment  by  thyroid 
gland  varies  in  its  results;  sometimes  marked  benefit 
follows,  but  the  effects  are  not  nearly  so  good  as  in  the 
sporadic  type. 

The  pituitary  is  frequently  but  not  usually  found 
degenerated,  although  perhaps  enlarged.  Endemic 
cretinism  is  considered  to  be  due  not  to  the  effect  alone  of 
the  thyroid,  but  to  a  direct  deleterious  influence  of  the 
noxious  water  also  on  the  central  nervous  system  and  other 
tissues  and  probably  also  on  the  other  ductless  glands,  the 
athyrosis  being  perhaps  of  the  most  important  significance. 
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The  Pakathykoids  and  Theik  Diseases 

Anatomy. — The  parathyroids  are  usually  four  in  number, 
two  of  each  lying  at  the  back  of  or  embedded  in  the  thyroid 
near  the  upper  and  lower  pole.  They  are  from  3  to  15  mm. 
long  and  2  mm.  wide.  They  develop  from  the  3rd  and  4th 
branchial  pouches.  A  gland  is  composed  of  epithelium- 
like cells  which  either  form  a  compact  mass  or  are  divided 
into  lobules  or  trabeculae  by  strands  of  connective  tissue. 
Besides  the  principal  or  ordinary  cells,  which  are  small, 
there  are  found  larger  eosinophilic  cells  which  probably 
represent  a  functional  stage  of  the  ordinary  cells,  as 
transitional  forms  occur.  The  gland  is  very  vascular, 
containing  many  sinus-like  capillaries.  Nerves  grow  to 
the  vessels  and  cells  and  some  evidence  has  been  adduced 
which  seems  to  show  that  the  cell  activity  is  controlled  by 
the  nervous  system. 

Removal  or  insufficiency  of  the  parathyroids  leads  to 
tetany  which  is  "  an  abnormally  increased  condition  of 
excitement  of  the  nervous  system  which  is  demonstrable  in 
a  heightened  excitability  of  the  motor,  sensory  and  vegeta- 
tive nerves,  and  under  certain  circumstances  in 
paresthesias  and  bilateral,  intermittent,  for  the  most  part 
painful  spasms,  with  intact  consciousness,  which  become 
manifest  through  the  phenomena  of  irritation  on  the  part 
of  the  vegetative  nerves.  To  the  picture  of  tetany  belong 
also  trophic  and  certain  metabolic  disturbances."  (Falta). 
The  motor  and  sensory  nerves  in  this  condition  are 
hyper-excitable  mechanically,  thermally,  and  electrically. 
The  spasms  usually  involve  the  arms  in  adults  with  the 
obstetrician's  position  of  the  hands,  the  legs  with  flexion  of 
the  toes ;  the  face,  with  a  fishmouth  expression,  may  also  be 
involved.  In  children  the  larynx  frequently  shows  spasms. 
Attacks  are  very  short  or  of  several  hours'  duration  with 
tonic  immobility.  There  may  be  many  or  only  one  attack. 
In  acute  cases  spasms  can  be  brought  on  by  slight  touching 
of  the  body.  In  latent  cases  a  febrile  affection,  angina, 
gastro-intestinal  indisposition,  pregnancy  or  intoxication 
may  make  the  tetany  manifest. 
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The  vegetative  nervous  system  in  tetany  is  stimulated 
as  is  shown  by  marked  vaso-constriction  and  stimulation  of 
the  cardiac  action.  Hyper-excitability  of  the  vegetative 
nervous  system  is  also  shown  in  spasms  of  the  stomach  and 
intestines,  the  bladder  and  the  rectal  sphincter  with  also 
increased  intestinal  secretion. 

There  is  found  diminished  calcium  content  of  blood  and 
brain,  with  an  increase  in  calcium  elimination  in  feces  and 
urine.  Trophic  changes  are  found  in  the  hair  and  nails; 
formation  of  cataract  in  children  and  in  pregnancy  has 
been  observed.  There  are  defects  in  development  of  the 
teeth  and  of  the  bone. 

Pathogenesis. — Animals  cannot  survive  parathyroid 
complete  removal,  this  removal  leading  to  death  in  acute  or 
chronic  tetany.  The  removal  at  the  same  time  of  the 
thyroid  may  lead  to  less  marked  results  because 
metabolism  and  the  excitability  of  the  nervous  system  are 
reduced  thereby.  The  theory  that  parathyroids  act  by 
detoxicating  some  poison  from  metabolism  is  not  proven 
by  fact.  It  has  not  been  proven,  either,  that  the  cause  of 
the  tetanic  changes  of  hyper-excitability  lie  in  the  spinal 
cord  and  not  in  the  higher  centers  alone.  It  is  believed 
that  the  parathyroid  active  agent  has  a  regulating  effect  on 
nerve  cell  activity  possibly  by  influencing  calcium 
metabolism  and  that  with  the  absence  of  or  insufficiency  of 
this  active  principle  there  occurs  a  loss  of  calcium  in  the 
ganglion  cells  and  hyper-irritability  of  i  these.  Although 
it  has  been  claimed  that  myotonia  is  caused  by  parathyroid 
insufficiency,  this  is  probably  not  so,  as  the  symptoms  of 
id  any  are  not  present  in  true  myotonia,  which  is  an 
affection  of  the  muscles,  which  affection  may  be  due  to  an 
alteration  in  metabolism  of  unknown  nature. 

Epilepsy  and  tetany  may  develop  together,  run  a  course 
together  and  cease  together,  and  possibly  there  is  an 
Increased  irritability  of  the  cortex  and  sub-cortex 
predisposing  to  attacks,  but  this  is  not  proven.  No 
constant  or  definite  changes  are  found  in  the  parathyroids 


CLARENCE  O.  CHENEY,  M.  D. 


277 


in  epileptics.  No  definite  relation  between  parathyroid 
insufficiency  and  eclampsia  has  been  demonstrated. 

Forms  of  tetany. — 1.  (a)  Parathyroprivic  which  is  rare 
now.  (b)  Traumatic  after  injury  to  the  neck,  rare  except 
in  children.  2.  Association  with  disease  of  the  thyroid; 
degeneration  of  the  parathyroid  may  occur  with  degenera- 
tion of  the  thyroid.  3.  Infectious  diseases  and  intoxica- 
tion, such  as  typhoid  fever,  influenza,  articular 
rheumatism,  lobar  pneumonia  and  tuberculosis,  in  which 
the  glands  may  be  affected  by  the  generalized  infective 
process.  4.  Idiopathic  (occupation)  tetany  occurs 
especially  in  cobblers,  tailors  and  carpenters;  it  is  apt  to 
show  seasonal  occurrence,  and  may  be  an  epidemic;  the 
cause  is  unknown.  5.  The  tetany  of  children,  occurs  in 
infants  particularly,  especially  those  with  rickets.  In 
these  cases  frequently  hemorrhagic  disease  of  the 
parathyroids  is  found,  possibly  from  birth  trauma.  6. 
Tetany  of  pregnancy.  This  occurs  frequently  in  the 
6th  to  the  8th  month  of  pregnancy.  Pregnancy  and 
lactation  are  supposed  to  be  the  determining  factors  in 
susceptible  persons,  these  conditions  making  increased 
demands  perhaps  on  the  parathyroids  and  unmasking  a 
latent  insufficiency.  7.  Gastro-intestinal  diseases;  tetany 
is  found  in  acute  and  chronic  enteritis,  tapeworm  and 
dilatation  of  the  stomach;  the  symptoms  may  be 
rudimentary  with  only  paresthesias  or  mild  spasms  or  they 
may  be  marked  with  general  spasms.  Tetany  in  these 
conditions  may  be  due  to  insufficiency  of  the  parathyroids 
because  of  increased  demands  made  by  an  increase  of 
toxins  due  to  the  gastro-intestinal  disturbance.  The 
glands  themselves  are  not  found  in  these  cases  to  be 
definitely  abnormal. 

Differential  .diagnosis. — There  are  described  acute 
relapsing  and  acute  recurrent  forms,  as  well  as  manifest 
and  latent  forms.  The  diagnosis  depends  upon  the 
increased  galvanic  excitability  of  the  nerves,  paresthesias, 
feelings  of  tension  in  the  hands  and  feet,  perhaps  with 
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fibrillary  contraction.  The  condition  is  to  be  distinguished 
from  hysteria  by  the  presence  of  the  galvanic  excitability 
and  absence  of  other  signs  of  hysteria;  from  epilepsy  by 
the  fact  that  in  tetany  loss  of  consciousness  is  very  rare: 
There  is  no  aura  or  loss  of  feces  or  urine. 

Prognosis. — The  idiopathic  form  shows  relapses;  the 
intestinal  form  is  often  chronic.  The  pregnancy  cases 
may  die.  In  children  the  mortality  is  said  to  be  25  per  cent 
and  the  chances  for  full  normal  development  are  poor. 

Treatment. — Parathyroid  feeding  or  injection  leads  to 
uncertain  results.  The  parathyroid  is  not  a  storage  gland 
as  is  the  thyroid.  Transplantation  and  calcium  adminis- 
tration are  not  definitely  effective.  Symptomatic  treat- 
ment only  is  left,  this  consisting  essentially  of  rest,  chlorai, 
diet  free  from  meats,  careful  feeding  in  infants,  with 
breast  milk  if  possible.  Beneficial  results  are  said  to  have 
been  obtained  by  subcutaneous  injections  of  15  to  20  cc.  of 
an  8  per  cent  magnesium  sulphate  solution  in  freshly 
distilled  water.  Pregnancy  is  to  be  prevented  or 
interrupted  in  women  who  are  subject  to  tetany. 

There  are  no  definite  symptoms  known  or  evidence  of 
hyper-function  of  the  parathyroid. 

Diseases  or  the  Pituitary 

In  spite  of  the  enormous  literature  on  the  pituitary,  little 
uniformity  prevails  as  to  the  pathogenesis  of  the  various 
clinical  pictures  concerned  with  this  gland,  principally 
because  of  the  lack  of  knowledge  of  its  functional 
significance.  This  lack  rests  on  its  relative  inaccessibility, 
and  on  the  fact  that  here  two  organs  are  intimately  bound 
together,  each  prone  to  be  affected  by  disease  of  the  other 
because  of  their  closure  in  a  rigid  skull. 

Anatomy. — The  pituitary  is  a  small  body  lying  in  the 
sella  turcica  at  the  base  of  the  skull,  is  about  the  size  of  a 
hazelnut  and  weighs  about  five-tenths  of  a  gram.  It  is 
connected  to  the  brain  by  the  infundibulum,  an  outgrowth 
from  the  floor  of  the  3rd   ventricle,  the  infundibulum 
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expanding  to  form  the  posterior  part  of  the  gland  or  pars 
nervosum  as  \it  is  called;  this  is  composed  of  neuroglia 
cells  and  fibres,  probably  without  nerve  cells.  In  front  of 
and  partially  surrounding  this  posterior  part  is  the 
anterior  lobe  «which  is  developed  from  a  pouching  upward 
from  the  roof  of  the  pharynx  (Rathke's  Pouch) ;  this  part 
consists  of  trabeculae  of  epithelial  cells  with  eosiniphilic 
and  basophilic  staining  properties,  surrounded  by 
numerous  capillaries.  Between  the  two  parts  is  a  layer  of 
epithelium  with  less  granular  cells  and  fewer  blood  vessels. 
This  is  the  pars  intermedia.  It  is  separated  from  the 
anterior  part  by  a  cleft  or  series  of  small  cysts,  the  remains 
of  Rathke's  Pouch.  This  intermedia  is  continuous  with 
pars  nervosum.  Inasmuch  as  when  the  parts  of  the  gland 
are  separated  the  pars  intermedia  comes  away  with  the 
pars  nervosum,  the  two  parts  are  usually  included  in  the 
.  term  posterior  lobe.  The  secretion  of  the  pars  intermedia 
is  evidently  carried  to  the  cerebral  spinal  fluid  through  the 
pars  nervosum.  The  secretion  of  the  anterior  lobe  is 
supposed  to  .be  carried  off  by  the  blood  vessels  or  the 
lymphatics.  It  is  believed  that  the  pars  nervosum  may  not 
have  a  secretion  of  its  own. 

There  is  reason  to  believe  that  there  is  much  more  than 
one  active  principle  in  the  posterior  lobe;  crystalline 
substances  have  been  isolated  that  have  the  same  effect  as 
extracts  of  the  posterior  lobe,  the  latter  of  which  are 
marketed  as  pituitarin  or  hypophysin.  No  active  principle 
has  been  isolated  from  the  anterior  lobe. 

Physiological  effects. — Extract  of  posterior  lobe 
increases  blood  pressure,  slows  the  rate  of  the  heart  and 
increases  its  force.  It  appears  to  affect  the  coronary 
vessels,  as  adrenalin  does  not,  acting  on  the  muscle  directly. 
It  increases  the  contraction  of  smooth  muscles  such  as  the 
bladder,  uterus  and  intestines,  and  dilates  the  kidney 
vessels,  causing  diuresis.  It  increases  the  secretion  of 
cerebro-spinal  fluid  and  of  the  flow  of  milk  from  the  breasts 
by  promoting  emptying  of  the  alveoli.    The  extract  lowers 
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the  carbohydrate  tolerance  and  thereby  promotes  glyco- 
suria. Therapeutically,  the  posterior  lobe  extract  has 
been  of  distinct  value  in  surgical  shock  and  in  uterine  and 
intestinal  inertia. 

The  anterior  lobe  is  found  to  show  hyperplasia  in 
pregnancy. 

Acromegaly 

This  condition  is  generally  referred  to  an  increase  of 
function  of  the  anterior  (glandular)  part  of  the  pituitary, 
often  from  an  enlargement  from  adenoma  or  adeno- 
carcinoma of  the  gland  or  of  cells  cut  off  from  the  gland  in 
developing.  As  a  basis  for  these  conclusions  lie  the  facts 
that  in  a  large  majority  of  cases  enlarged  adenomatous 
glands  are  found;  the  sella  turcica  is  found  enlarged  and 
although  the  glands  finally  may  show  colloidal  degenera- 
tion, it  is  believed  that  this  is  secondary  to  previous 
adenomatous  hyper-function.  Again,  the  amelioration  of 
symptoms,  particularly  in  early  cases,  by  surgical  partial 
removal  points  to  the  validity  of  the  above  conclusion. 
Moreover,  in  experimental  and  clinical  cases  of  hypo- 
function  the  symptoms  are  of  an  entirely  different  kind. 
It  has,  however,  not  been  possible  to  obtain  definite  results 
in  attempt  to  produce  acromegaly  experimentally. 
Injections  of  the  glandular  anterior  pituitary  produce  no 
constant  results  or  results  that  reproduce  the  symptoms  of 
acromegaly.  The  symptoms  of  hyper-thyrosis  at  times 
present  are  referable  to  concomitant  thyroid  disturbances. 
The  diabetes  frequently  found  may  be  due  to  pancreatic 
degeneration  as  a  part  of  the  general  tendency  of  organs  to 
degenerate  in  the  course  of  the  increase  of  the  body  in 
acromegaly.  Nothing  is  known  of  the  action  of  the 
glandular  extract  on  the  sexual  glands,  and  the  explanation 
for  the  changes  in  the  sexual  glands  in  acromegaly  cannot 
be  made. 

Symptoms. — The  disease  occurs  mostly  after  20,  but 
sometimes  in  childhood  and  adolescence.     Although  all 
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observers  do  not  agree  to  this  belief,  it  is  perhaps  most 
generally  maintained  that  hyper-pituitarism  occurring  in 
adults  is  associated  with  acromegaly,  whereas  in  children 
or  ungrown  persons  giantism  is  produced. 

Perhaps  the  most  striking  symptom  is  the  increase  in 
the  growth  of  bone  shown  by  an  enlargement  of  the 
circumference  of  the  head,  thickening  of  the  bones  of  the 
face  and  enlargement  of  the  face  cavities,  separation  of  the 
teeth  and  prognathia  of  1he  lower  jaw  which  sometimes 
makes  chewing  impossible.  The  clavicles  often  are 
enlarged.  Usually  only  the  soft  parts  of  the  hands  and 
feet  are  thickened  but  the  bones  of  these  may  also  be 
included.    The  bones  later  in  the  disease  show  atrophy. 

The  mucous  membranes  of  the  mouth  are  thickened  and 
the  tongue  enlarged.  The  muscle  strength  is  gradually 
diminished  and  later  there  is  muscular  atrophy.  The  skin 
may  be  sclerotic  and  frequently  shows  abnormal  pigmenta- 
tion. The  hair  is  dense,  abundant,  in  abnormal  positions, 
with  bushy  eyebrows.  In  women  there  is  sometimes  hair 
on  the  upper  lip  and  cheek.  In  adults  secondary  sexual 
characteristics  do  not  regress.  The  external  genitalia  are 
usually  well  developed  and  may  show  hyperplasia.  This 
is  evidence  of  a  stimulation  of  the  interstitial  glands  of  the 
sexual  organs,  it  is  claimed.  Sometimes  there  is  an  early 
increase  in  desire  and  potency  but  in  a  great  majority  of 
the  cases  lessening  or  extinction  of  sexual  function  appears 
finally.  Men  become  impotent  and  women  show  amenor- 
rhea, with  a  final  atrophy  of  the  sexual  glands  and  internal 
generative  organs.  The  relation  between  the  pituitary  and 
the  sexual  gland  is  also  seen  from  the  fact  that  during 
pregnancy  the  pituitary  is  supposed  to  increase  in  size  and 
abortive  forms  of  acromegaly  have  occurred  during 
pregnancy,  the  symptoms  to  disappear  after  child  birth. 

Thyroid  symptoms  from  decrease  or  increase  in  function 
are  very  frequent  in  acromegaly,  particularly  those  due  to 
increase  as  is  shown  in  tachycardia,  sweats  and  decreased 
sugar  tolerance.    The  symptoms  may  change  from  hyper- 
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function  to  hypo-function  if  the  thyroid  undergoes 
degeneration.  This  degeneration  may  be  a  part  of  general 
degenerative  changes  in  the  body  that  appear  in  the  late 
stages  of  acromegaly  and  myxedema  may  develop  without 
previous  symptoms  of  hyper-thyroidism. 

In  acromegaly  cardiac  and  general  vascular  hypertrophy 
is  sometimes  found.  There  is  little  change  in  the  blood 
picture  but  sometimes  relative  increase  in  the  lymphocytes 
especially  of  the  large  type  is  found.  There  are  no  definite 
changes  evident  in  metabolism.  Obesity  is  very  infrequent 
except  in  young  cases. 

Alimentary  glycosuria  and  diabetes  are  especially 
frequent  in  acromegaly,  some  authors  finding  the  latter  in 
35  per  cent  of  the  cases.  The  pancreas  is  said  to  be 
frequently  found  sclerosed. 

The  vegetative  nervous  system  shows  increased 
excitability  in  marked  reactions  to  adrenalin  and 
pilocarpine;  diuresis  may  be  present,  possibly  as  a  result 
of  irritation  of  the  posterior  lobe  or  to  vegetative 
excitability.  Diabetes  insipidus  is  not  infrequent.  Kefer- 
able  to  the  somatic  nervous  system  are  symptoms  of 
rheumatoid  pains  and  paresthesias.  In  the  mental  sphere 
there  is  frequently  found  an  apathy,  lack  of  initiative  and 
slowing  of  speech. 

Pressure  symptoms  from  tumor  may  be  present  but 
these  do  not  necessarily  occur  as  the  gland  may  not  be 
greatly  enlarged.  Difficulty  in  vision  with  bi-temporal 
hemianopsia  is  frequently  present  and  may  be  an  early 
sign  of  tumor  of  the  pituitary. 

Differential  diagnosis. — Acromegaly  is  to  be  distin- 
guished from  congenital  enlargement  of  the  head,  hands 
and  feet  by  disproportion  in  the  size  of  the  members  in 
acromegalic  disease.  Paget 's  Disease  shows  chiefly 
enlargement  of  the  head  in  circumference,  the  long  bones 
become  curved  as  they  are  not  in  acromegaly.  Pulmonary 
hypertrophic  osteoarthropathy  may  show  suggestive 
changes  in  the  hands  and  feet  but  the  other  or  head  signs 
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are  not  present.  X-ray  examination  assists  materially  in 
the  diagnosis. 

Treatment. — This  is  principally  surgical.  The  results 
vary  but  the  symptoms  may  disappear  or  diminish  if  early 
operation  is  undertaken.  There  is  no  specific  medicinal 
therapy.  Complications  of  thyroidism  or  myxedema  are 
treated  as  for  these  diseases.  Otherwise  the  treatment  is 
symptomatic. 

HYPOPHYSIAL  DYSTROPHY 
(  Hypo-pituitarisin) 

Symptoms. — Obesity  or  accumulations  of  fat,  particu- 
larly on  the  mons  veneris,  outer  thighs,  breasts  and 
abdomen,  such  as  is  found  in  eunuchs.  The  skin  is 
alabaster-like,  delicate,  dry  and  cool.  The  hair  is  thin  and 
fine  on  the  head,  absent  elsewhere  over  the  body — if  it  has 
been  present,  it  tends  to  fall  out  or  become  thin.  The 
genitals  do  not  develop,  remaining  infantile,  or  if  they  have 
developed  they  tend  to  undergo  regression.  There  is  a 
lack  of  desire  and  of  potency  in  men  and  an  absence  of 
menstruation  in  women.  In  youth  there  is  an  inhibition  of 
growth  with  resulting  short  stature  and  delay  in 
ossification.  The  metabolism  is  generally  sluggish,  the 
temperature  may  be  low,  the  vegetative  nervous  system 
shows  little  reaction  to  stimulation  by  drugs  or  otherwise. 
There  is  an  increased  sugar  tolerance,  frequently  polyuria 
is  present,  the  blood  shows  a  relative  lymphocytosis.  Eye 
symptoms  may  be  frequent  or  there  may  be  other 
symptoms  of  brain  tumor.  The  mental  state  is  frequently 
one  of  restlessness  with  a  gay  temperament  and  psychoses 
may  develop.  Anatomically  the  disease  is  associated  with 
tumors  (adenoma,  carcinoma,  sarcoma  of  the  gland  itself, 
cysts  with  or  without  hemorrhage,  tumors  causing  pressure 
on  the  3rd  ventricle,  or  a  developmentally  small  pituitary 
in  a  small  sella  turcica. 

Pathogenesis. — It  is  usually  supposed  that  this  disease 
picture  of  pituitary  dystrophy  depends  upon  a  loss  of  or 
lessening  of  the  function  of  the  pituitary.    There  is  a 
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difference  of  opinion  as  to  just  how  this  produces  the 
various  symptoms.  In  This  disorder  the  whole  gland  is 
supposed  to  be  affected.  Some  believe  the  anterior  lobe 
loss  of  function  is  related  to  the  disturbance  of  growth  and 
that  the  obesity  and  genital  disturbance  are  due  to 
posterior  lobe  involvement.  Again  it  is  argued  that  the 
obesity  depends  on  the  genital  disturbance;  others 
maintain  that  the  increased  amount  of  fat  is  the  result  of 
increased  carbohydrate  tolerance  which  originates  in  the 
posterior  lobe  pituitary  dysfunction.  The  polyuria  is 
variously  described  as  due  to  influence  of  the  posterior  lobe 
or  to  the  pressure  and  irritation  from  the  pathological 
process  of  the  tumor  on  the  brain  stem.  As  in  myxedema 
the  pituitary  may  be  small  and  in  hyperthyroidism  large, 
so  in  acromegaly  the  thyroid  may  be  large  and  in 
hypo-pituitarism  is  not  infrequently  small  with  symptoms 
of  myxedema.  By  some  observers  it  is  claimed  that  the 
glands  are  intimately  related  and  this  relation  complicates 
the  clinical  picture. 

Differential  diagnosis. — Hypo-pituitarism  may  be  distin- 
guished from  eunuchoidism  by  the  lack  of  brain  pressure 
symptoms  in  the  latter,  also  by  an  absence  of  abnormalities 
in  sella  turcica  and  by  lack  of  diminished  growth  in  stature, 
eunuchs  being  generally  tall.  Myxedematous  signs  with 
pigmentations  of  the  skin,  low  blood  pressure  and  reduc- 
tion of  the  blood  sugar  added  to  symptoms  of  pituitary 
dysfunction  point  to  a  multiple  glandular  sclerosis 
(pituitary,  thyroid,  adrenal,  and  sexual  glands). 

Treatment. — First,  surgical  for  removal  of  pressure 
brain  symptoms.  Great  care  is  needed  not  to  remove  the 
functioning  tissue  and  thus  make  the  symptoms  of  hypo- 
pituitarism worse;  results  vary.  Second,  glandular 
(pituitary)  therapy  gives  results  of  benefit.  The  weight 
may  be  lost,  the  hair  develop,  and  mental  dullness  or  other 
mental  symptoms  improve.  Treatment  by  the  whole  gland 
is  advised  in  view  of  definite  lack  of  knowledge  as  to  which 
part  is  most  involved  and  with  the  probability  that  both 


CLARENCE  0.  CHENEY,  M.  D. 


285 


are.  Three,  transplantation — this  is  not  sufficiently 
worked  ont  to  give  conclusive  results. 

The  Pineal  Gland 

The  pineal  gland  or  epiphysis  is  a  small  cone-shaped 
body,  about  1  cm.  long  with  a  weight  of  about  2-10  grams, 
projecting  from  the  roof  of  the  3rd  ventricle.  In  reptiles 
it  is  known  as  the  pineal  eye,  but  in  man  it  is  quite  rudi- 
mentary. It  contains  alveoli  of  cuboidal  epithelium  with 
neuroglia  cells  and  fibres  and  a  few  nerve  fibres  to  the 
vessels,  which  are  numerous.  At  puberty  the  body  under- 
goes regression,  the  epithelium  is  reduced,  the  neuroglia 
proliferates  and  there  is  a  deposition  of  calcareous 
material,  the  so-called  brain  sand. 

From  injections  of  pineal  extract  some  workers  have 
observed  a  fall  in  blood  pressure  and  some  increase  in  the 
secretion  of  milk.  Others  have  failed  to  get  any  definite 
results  from  such  injections. 

In  fowls,  removal  of  the  gland  in  males  is  followed  by  a 
rapid  body  growth  and  precocious  sexual  development.  In 
some  tumors  of  the  pineal  in  boys  in  which  it  has  been 
supposed  there  was  a  decreased  function  of  the  gland,  an 
analogous  abnormal  skeletal  growth  with  sexual  precocity 
and  early  development  of  second  sexual  characteristics 
have  been  observed,  but  these  changes  are  not  constant. 
On  the  other  hand,  feeding  and  injection  of  gland  extract 
has  been  reported  to  have  the  same  effects  on  animals. 

"  It  must  be  admitted  that  the  results  of  clinical 
observations  and  experimental  work  in  animals  are  at 
present  difficult  to  reconcile  and  do  not  enable  us  to  come  to 
any  definite  conclusion  regarding  the  function  of  the  organ 
and  the  nature  and  mode  of  action  of  its  autocoids  99 
(active  principle)  (Schaefer). 

The  Adrenal  Glands 

The  adrenal  or  suprarenal  glands  are  paired  organs 
embracing  the  upper  poles  of  the  kidney  and  having 
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varying  dimensions  of  40  to  50  mm.  in  breadth,  30  to  35 
mm.  in  height,  and  2  to  8  mm.  in  thickness,  with  an  average 
adult  weight  of  10  to  11  grams.  Each  gland  is  made  np  of 
two  parts  that  are  embryologically,  morphologically  and 
physiologically  distinct,  the  cortex  and  the  medulla. 

The  cortex  is  developed  in  the  mesodermal  cells  of  the 
genital  ridge  in  close  relation  to  the  development  of  the 
sexual  gland.  This  part  consists  of  polygonal  epithelial 
cells  arranged  in  columns,  these  cells  characteristically 
containing  lipoid  granules  and  fat.  Little  is  known 
regarding  the  functions  of  the  cortex.  "  The  facts  that 
the  cortex  becomes  enlarged  during  pregnancy  and  is 
small  in  cases  of  deficient  sexual  development  and  that 
changes  have  been  described  (in  a  guinea  pig  by  Kolmer) 
in  the  cortical  cells  accompanying  the  phases  of  the 
oestrous  cycle,  seem  to  afford  evidence  of  some  relation- 
ship between  the  functions  of  the  cortex  and  generative 
glands;  but  whether  this  is  direct  or  operates  through 
other  ductless  glands — such  as  the  thyroid  and  pituitary — 
is  not  known.  .  .  .  There  is  no  evidence  that  any  kind  of 
active  autocoid  substance  is  produced  by  the  cortical  cells, 
and  it  is  probable  that  their  function  is  associated  with 
the  building  up  of  metabolic  products  which  are  to  find 
employment  in  other  parts  of  the  body."  (Schaefer). 

The  medulla  of  the  adrenals  develops  from  cells  which 
belong  to  the  same  neuroblast  masses  as  give  rise  to  the 
nerve  cells  of  the  sympathetic  ganglia.  Some  sympathetic 
nerve  cells  are  found  in  the  medulla;  in  the  development, 
however,  the  majority  of  the  medullary  cells  have 
differentiated  into  cells  that  show  an  affinity  for  chromic 
acid  and  chrome  salt  stains,  because  of  which  affinity  they 
are  called  chromaffin  or  chromophile  cells.  Similar  cells 
are  found  in  other  parts  of  the  body  in  close  relation  with 
sympathetic  nerves  and  ganglia;  the  carotid  gland  is  an 
example.  The  term  chromaffin  system  is  a  general  one 
given  to  these  collections  of  cells.  It  is  these  cells  that 
secrete  adrenalin  which  is  the  best  known  internal  secretion 
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and  the  only  one  that  has  been  demonstrated  by 
physiological  experiment  as  present  in  the  blood  leaving 
the  gland  and  the  only  one  that  has  been  manufactured 
definitely  by  synthesis.  The  secretion  of  adrenalin  is 
stimulated  through  the  numerous  sympathetic  nerves  that 
come  to  the  gland  from  the  coeliac,  phrenic,  and  renal 
plexuses  which  in  turn  may  receive  their  stimulation  from 
the  central  nervous  system,  possibly  from  the  medulla  of 
the  brain.  It  has  been  maintained  by  Cannon  that  the 
production  of  adrenalin  is  increased  for  the  benefit  of  the 
organism  through  the  emotions  of  fear,  rage,  hunger  and 
pain.  The  adrenalin  enters  the  blood  stream  directly  and 
acts  by  stimulating  the  sympathetic  nerve  endings.  It 
contracts  the  peripheral  blood  vessels  raising  blood 
pressure  but  not  contracting  the  coronary,  pulmonary  or 
cerebral  vessels ;  a  passive  hyperemia  of  these  important 
vascular  organs  is  therefore  produced  by  adrenalin 
stimulation.  By  its  action  physiologically  it  is  assumed 
that  adrenalin  is  concerned  in  the  regulation  of  the  blood 
distribution.  It  probably  maintains  the  tonus  of  all  the 
other  organs  innervated  by  the  sympathetic,  that  is,  the 
gastro-intestinal  tract,  the  bladder,  uterus,  etc.  Adrenalin 
is  supposed  to  have  some  regulating  effect  upon  the  amount 
of  sugar  in  the  blood;  injections  of  it  cause  a  liberation  of 
glycogen  from  the  liver  and  hyperglycemia  and  glycosuria. 
It  stimulates  muscular  power  perhaps  directly  or  possibly 
by  affording  the  muscle  more  glycogen.  It  exercises  an 
influence  on  the  production  of  neutrophilic  leucocytes; 
injections  are  followed  by  a  leucocytosis. 

ADDISON  *S  DISEASE 

Probably  the  best  known  syndrome  of  adrenalin 
deficiency  is  Addison's  Disease  which  apparently  depends 
on  an  acute  or  chronic,  more  or  less  complete  loss  of  the 
function  in  the  adrenal  medullary  apparatus.  This 
deficiency  is  evidenced  by  the  low  blood  pressure,  great 
weakness,  low  sugar  content  in  the  blood,  high  sugar 
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tolerance  and  digestive  disturbances.  The  pigmentations 
of  the  skin  are  not  definitely  explained,  but  it  has  been 
suggested  that  they  are  due  to  an  increased  production  of 
melanin  as  a  result  of  the  decreased  adrenalin,  which  may 
be  derived  primarily  from  the  same  source  as  melanin. 
The  most  frequent  pathological  finding  in  the  adrenal  in 
this  disease  is  tuberculosis,  often  with  other  foci,  but 
sometimes  isolated  in  them,  it  is  claimed.  Other  causes  of 
destruction  are  syphilis,  sclerosis  on  a  vascular  basis,  and 
destructive  tumors.  Acute  symptoms  are  reported  with 
adrenal  hemorrhages. 

Hypoplasia,  with  clinical  evidence  of  hypofunction  in 
general  weakness  and  easy  fatiguability,  is  seen  not 
infrequently  in  cases  of  status  lymphaticus  with  enlarged 
thymus. 

The  adrenal  often  becomes  affected  especially  in  severely 
infectious  diseases  and  intoxications.  Diphtheria  toxine 
has  an  especial  affinity  for  the  adrenals.  There  is  much  to 
indicate  this  also  in  influenza,  and  in  these  conditions 
adrenal  insufficiency  may  well  be  an  important  cause  of 
cardiac  insufficiency.  In  these  latter  conditions  subcuta- 
neous or  intravenous  injections  give  good  results  often,  but 
in  the  chronic  types  such  as  Addison 's  Disease  there  is  little 
or  no  benefit,  and  at  times  symptoms  of  collapse  or 
insomnia  with  excitement  may  follow  adrenalin  injection. 
Peroral  administration  of  whole  adrenal  gland  is  said  to  be 
at  times  a  benefit,  but  on  the  whole  the  treatment  of 
Addison's  Disease  appears  best  symtomatic,  particularly 
treatment  by  rest. 

CONDITIONS  OF  HYPERFUNCTION  OF  THE  ADRENAL  APPARATUS 

Tumors  of  the  adrenal  medulla  have  been  reported  with 
which  there  have  been  symptoms  of  hyperfunction  of  the 
medulla  supposedly,  but  these  are  not  clear ;  one  case  of  a 
tumor  of  the  medulla  is  described,  the  patient  being  a  two 
year  old  child,  showing  at  autopsy  arteriosclerosis,  similar 
to  that  shown  in  animals  following  repeated  doses  of 
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adrenalin.  Because  of  this  experimental  arteriosclerosis 
hypertonia  or  increased  blood  pressure  has  been  consid- 
ered a  result  of  increased  adrenalin.  Investigators  have 
reported  the  frequent  finding  of  enlarged  adrenals  with 
increased  adrenalin  content  in  hypertonic  cases.  Demon- 
stration of  increased  adrenalin  in  the  blood  in  these  cases 
is  very  difficult  and  results  have  not  been  conclusive,  but 
the  increased  urinary  output  is  pointed  to  as  a 
compensation  against  glycosuria  in  these  cases  who  may 
show  a  hyperglycemia.  The  atheroma  of  the  small  vessels 
found  in  hypertonic  cases  is  similar  to  that  produced  by 
repeated  injections  of  adrenalin  in  animals.  How  this 
vascular  degeneration  takes  place  is  not  evident.  If  there 
is  a  hyperfunction  of  the  adrenals  the  cause  of  this  is  not 
determined,  that  is,  whether  or  not  it  is  brought  about  by 
reflex  stimulation  through  the  sympathetic  as  a  reaction  to 
other  processes  acting  in  the  body,  but  Cannon's  work  on 
the  effect  of  the  emotions  in  increasing  adrenalin  output 
suggests  that  continual  or  frequent  emotional  stress  might 
bring  about  this  condition  of  hyperfunction  and  consequent 
vascular  degeneration.  In  line  with  this  it  would  be 
interesting  to  study  the  emotional  mental  makeup  of 
arteriosclerotics  and  to  determine  whether  or  not  these 
individuals  were  predominantly  of  a  high  strung,  tense 
type. 

In  cases  with  tumors  of  the  adrenal  cortex  in  which  it  is 
presumed  there  was  an  increase  of  function  there  have 
been  observed  in  childhood  premature  body  development, 
precocious  development  of  the  external  genitalia  and 
increased  hairiness,  and  in  adults  obesity,  involution  of  the 
sexual  glands  and  abnormal  hairiness.  The  relation  of 
these  symptoms  to  the  adrenal  cortex,  however,  is  not 
uniformly  accepted. 

The  Pancreas 

It  is  generally  recognized  that  the  pancreas  has  not  only 
the  digestive  or  pancreatic  secretion,  but  that  it  also 
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produces  a  substance  that  has  to  do  with  carbohydrate 
metabolism.  The  islands  of  Langerhans  are  evidently  the 
source  of  this  internal  secretion  which  is  sent  out  into  the 
blood.  Its  exact  chemical  nature  is  unknown,  as  is  also  the 
exact  way  in  which  it  works.  The  most  reasonable 
hypothesis  is  that  the  secretion,  or  insuline  as  it  is  called, 
"  tends  to  inhibit  the  formation  of  glucose  from  glycogen, 
and  incidentally  to  promote  the  storage  of  glycogen,  so  that 
in  its  absence  the  glycogen  which  is  present  in  the  liver  is 
rapidly  converted  in  glucose  and  the  sugar  absorbed  from 
the  alimentary  canal  or  formed  in  the  body  is  not  stored  by 
the  liver."  (Schaefer).  The  result  of  the  absence  of  this 
pancreatic  secretion  is  hyper  glycemia  and  glycosuria  or 
diabetes. 

Destructive  diseases  of  the  pancreas  do  not  necessarily 
result  in  lessening  this  internal  secretion  inasmuch  as  the 
digestive  secreting  part  may  be  diseased  or  sclerosed  from 
such  conditions  as  obstructions  of  the  pancreatic  duct 
without  visible  effect  upon  the  islands  of  Langarhans.  In 
many  cases  of  diabetes,  however,  the  islands  of  Langerhans 
are  reduced  in  number  or  atrophied  by  disease  such  as 
hemorrhages,  tumors  and  sclerosis,  the  latter  particularly 
in  older  age.  In  the  severe  diabetes  of  more  youthful  age 
some  observers  have  described  a  hydropic  or  edematous 
degeneration  of  the  islets,  but  this  has  not  seemed  a 
sufficient  pathological  alteration  for  other  investigators, 
and  'there  is  assumed  in  these  cases  a  fundamental, 
sometimes  apparently  inherited,  defect  of  the  secretory 
apparatus,  this  defect  or  weakness  perhaps  added  to  at  an 
early  age  by  mild  infections  or  intoxications,  promoting  a 
deficiency  in  the  carbohydrate  regulation.  This  deficiency 
may  show  itself  to  a  marked  degree  in  producing  severe 
and  fatal  diabetes  or  to  a  less  marked  degree  in  the  failure 
of  the  system  to  respond  to  the  increased  demands,  this 
failure  resulting  in  mild  or  transitory  diabetes  or 
alimentary  glycosuria. 

Not  all  diabetics  are  found,  however,  to  have  disease  of 
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the  islands  of  Langerhans,  nor  is  all  diabetes  believed  to  be 
due  to  pancreatic  secretory  deficiency.  There  is  recog- 
nized a  nervous  form  of  diabetes  due  to  excessive 
stimulation  of,  or  to  abnormal  excitability  of,  the  nervous 
system  which  causes  increased  excitability  of  the 
sympathetic  nervous  system  and  thereby  an  increased 
secretion  of  adrenalin  which  is  claimed  to  be  antagonistic 
to  the  pancreatic  secretion  and  tends  to  produce,  as  we 
have  seen,  hyperglycemia  and  glycosuria  by  increasing  the 
breaking  up  of  glycogen  of  the  liver  and  body  into  sugar. 
The  validity  of  this  belief  in  a  nervous  diabetes  is  shown 
not  only  by  diabetes  that  develops  after  medullary 
puncture,  head  injury,  brain  tumor,  and  irritations  of  the 
abdominal  sympathetic  plexuses,  but  also  by  those  diabetics 
in  whom  the  nervous  state  appears  to  influence  the 
glycosuria  more  than  the  kind  of  diet.  Increased  secretion 
of  pituitary  as  in  acromegaly  and  of  the  thyroid  secretion 
as  in  Basedow's  Disease,  also  tends  to  be  associated  with 
glycosuria;  absence  or  diminished  secretion  of  these  glands 
is  associated  with  increased  carbohydrate  tolerance. 
Whether  these  glands  affect  the  pancreas  by  their 
secretion,  or  through  the  nervous  system,  or  by  the  effect 
of  the  changes  brought  about  by  their  alteration  in  function 
is  not  known. 

Injections  of  pancreatic  extract  do  not  influence  diabetes. 
It  would  seem  that  the  pancreatic  secretion  does  not 
become  active  until  after  it  leaves  the  pancreas  and  certain 
experiments  have  indicated  this. 

The  Sexual  Glands 
testicle 

In  the  testicle  there  are  recognized  in  addition  to  the 
generative  tubular  structure,  intertubular  strands  of 
epithelial-like  cells  called  the  cells  of  Leydig,  and  referred 
to  collectively  as  the  interstitial  gland  of  the  testicle. 
These  cells  increase  in  number  during  seasonal  sexual 
activity  in  animals  and  at  puberty  in  men.    These  cells 
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may  be  well  developed  in  instances  where  there  is  atrophy 
of  the  seminiferous  tubules  as  in  crypt  orchidism  or  after 
ligation  of  the  vas  deferens. 

As  a  result  of  castration  in  childhood  the  accessory 
sexual  organs — penis,  prostrate  and  seminal  vesicles — 
remain  in  an  undeveloped  condition,  and  the  special 
secondary  sexual  characteristics,  such  as"  the  growth  of 
hair  on  the  face,  the  enlargement  of  the  larynx  and  the 
development  of  the  male  characteristics  of  the  skeleton  are 
not  seen.  In  the  skeleton  the  epiphyses  remain  long  sepa- 
rate, the  limb  bones  are  longer  and  more  delicate  than  usual 
and  the  sutures  of  the  skull  lower  in  ossifying.  Because 
of  the  length  of  the  extremities,  the  lower  length,  that  is, 
the  length  between  the  anterior  superior  spine  and  the 
internal  malleolus  preponderates  over  the  trunk  length,  the 
length  between  the  anterior  superior  spine  and  the 
sterno-clavicular  junction,  and  the  arm  span  is  wide.  If 
castration  is  carried  out  early  no  sexual  instinct  develops ; 
if  after  puberty  sexual  desire  may  remain  for  a  long  time 
with  possibilities  of  copulation  and  ejaculation  of  prostatic 
fluid. 

The  fat  distribution  in  castrates  is  characterized  by  pads 
of  fat  in  the  hypogastric  region,  on  the  mons  veneris,  on 
the  buttocks,  thighs,  and  mammary  glands.  The  hair  of 
the  head  is  thick,  but  the  trunk  is  hairless  and  there  are  few 
or  no  axillary,  pubic  or  perineal  hairs. 

In  castration  late  in  life,  an  operation  that  may  be 
necessary  for  tuberculosis  or  tumor  of  the  testicles,  there 
is  a  tendency  for  the  fully  developed  external  genitals  to 
decrease  in  size,  the  previous  normal  male  distribution  of 
hair  may  assume  the  eunuch  type,  and  there  is  a  marked 
tendency  to  adiposity. 

That  these  changes  of  castration  are  not  due  to  loss  of 
the  generative  or  seminiferous  portions  of  the  testicle  is 
shown  by  the  fact  that  these  changes  do  not  develop  with 
sterilization  in  animals  or  man,  after  which  procedure  the 
tubules  themselves  atrophy  without  effect  on  the  inter- 
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stitial  cells.  The  importance  of  the  interstitial  cells  is  also 
shown  by  the  observation  that  in  castrated  animals 
transplantation  of  testicles  in  which  also  only  the 
insterstitial  cells  eventually  remain,  is  followed  by  normal 
secondary  development.  Moreover,  signs  of  precocious 
secondary  development  have  been  observed  in  children 
with  tumors  of  the  testicles,  these  signs  disappearing  on 
removal  of  the  tumor.  Here,  apparently  tumor  cells  have 
taken  on  the  function  of  normal  cells. 

With  castration,  most  of  the  other  ductless  glands  are 
said  to  be  affected.  The  growth  of  the  thyroid  is  said  to 
be  diminished,  that  of  the  suprarenal  cortex,  pituitary  and 
thymus  increased.  The  last  named  organ  is  said  to  show 
arrest  of  normal  retrogressive  changes. 

The  term  eunuchoidism  or  dystrophia  adiposa-genitalis 
is  given  to  the  condition  shown  by  those  individuals  "  who 
without  being  castrated  entirely  simulate  in  their  clinical 
manifestations  the  true  eunuch  type  or  at  least  are 
extraordinarily  similar  to  it.  They  are  either  tall  or,  if 
complications  are  absent,  are  at  least  not  stunted  in 
growth;  they  show  the  typical  fat  distribution  of  eunuchs 
and  eventually  pronounced  obesity;  the  epiphysial 
junctions  persist  abnormally  long,  the  skeletal  dimensions 
are  characterized  by  the  special  length  of  the  extremities, 
and  furthermore,  the  individuals  show  a  definite  psychical 
habitus.  Finally,  there  is  found  a  more  or  less  pronounced 
disturbance  of  the  genitalia  with  faulty  development  of  the 
secondary  sexual  characteristics.  It  is  probable  that  in 
such  cases  we  have  to  do  with  a  developmental  disturbance 
beginning  primarily  in  the  sexual  glands  and  especially  the 
interstitial  glands,  as  functional  disturbances  of  the 
generative  glands  alone  do  not  lead  to  eunuchoidism." 
(Falta). 

The  psychical  habitus  referred  to  is  described  as  showing 
a  normal  intelligence,  but  a  quiet,  uncommunicative, 
dependent  attitude,  with  lack  of  the  masculine  qualities  of 
aggressiveness.    The  cause  of  this  developmental  disturb- 
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ance  is  not  known;  it  sometimes  appears  to  be  inherited, 
necessarily  from  milder  cases,  as  definite  eunuchoids 
themselves  are  said  not  to  propagate.  One  generation  of 
a  family,  however,  may  show  several  cases.  Conceivably, 
trauma  or  infections,  such  as  mumps  or  scarlet  fever  in 
early  youth,  may  be  a  determining  cause. 

Eunuchoidism  is  to  be  distinguished  from  infantilism  by 
the  retention  of  the  child's  skeletal  proportions  and  the 
absence  of  localized  fat  deposits  in  the  latter  condition. 
From  hypophyseal  dystrophy  eunuchoidism  differs  in  the 
lack  of  the  inhibition  of  growth  and  of  the  much  lowered 
metabolism  that  is  seen  in  the  hypophyseal  disease.  In 
addition  there  are  no  signs  of  pituitary  tumor  or  smallness 
of  the  pituitary  as  shown  by  the  X-ray. 

As  "  late  eunuchoidism  "  is  described  "  a  clinical 
picture  that  comes  about  by  the  fact  that  in  an  already 
matured  organism  in  which  also  the  functions  of  the  sexual 
glands  have  obtained  their  full  development,  there  occurs 
atrophy  of  the  accessory  genital  apparatus  (in  man 
retrogression  of  the  penis,  scrotum,  the  prostate,  etc. — ) 
and  retrogression  of  the  secondary  sexual  characteristics 
(mustache,  beard,  hairiness  of  the  axilla,  the  pubis,  the 
trunk  and  the  extremities).  Moreover,  there  develop  more 
or  less  distinct  collections  of  fat  on  the  breast,  mons 
veneris  and  the  hips,  and  often  certain  alterations  of  the 
psyche.  .  .  .  There  is  regularly  found  a  high  grade  affec- 
tion of  the  sexual  glands  that  must  be  regarded  as  the 
cause  of  the  manifestations  described.' '  (Falta). 

Case  studies  indicate  that  this  syndrome  may  follow 
trauma  to  the  testicles,  orchitis  from  syphilis,  gonorrhea, 
or  mumps  and  typhoid  fever. 

6  i  The  drue:  therapy  of  sexual  glandular  insufficiency  has 
as  yet  had  in  man  no  decisive  result.  The  feeding  with 
testicular  substance  is  but  little  carried  out  and  the  reports 
as  to  the  results  of  injection  of  sexual  glandular  extracts 
disagree."  (Falta).  Thyroid  therapy  may  benefit  the 
eunuchoid    obesity    and    might    conceivably  stimulate 
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metabolism  and  thus  indirectly  the  testicles.  This  is  not 
established,  however.  Pituitary  gland  in  treatment  seems 
valueless. 

Ovaky 

In  the  ovary  there  are  found  groups  of  cells  to  be 
distinguished  from  the  spindle  shaped  cells  of  the  stroma. 
It  is  supposed  that  from  this  same  ,type  of  cell  develop  the 
epithelial-like  theca  cells  that  line  the  Graafian  follicles  and 
from  which  the  corpus  luteum  develops  after  the  rupture 
of  the  Graafian  follicle.  To  these  interstitial  cells  and 
corpora  lutei  is  ascribed  an  internal  secretion  which  has 
certain  effects. 

With  removal  of  the  ovaries  in  young  animals  or  if  the 
ovaries  are  congenitally  atrophic,  6 '  it  is  not  infrequently 
found  that  characteristics  distinctive  to  the  male  sex  are  to 
some  extent  assumed.  In  the  human  subject  as  well  as  in 
animals  a  constant  result  is  that  the  uterus  remains  small : 
the  external  changes  characteristic  of  puberty  either  do  not 
occur  or  are  greatly  modified:  there  is  absence  of 
menstruation.  A  tendency  to  the  male  type  of  trichosis  is 
often  also  exhibited."  (Schaefer).  Ovarectomy  after 
puberty  is  followed  by  less  marked  results,  but 
menstruation  ceases  and  the  breasts  sometimes  atrophy ;  in 
animals  atrophy  of  the  uterus  has  been  demonstrated. 
Metabolism  is  altered  and,  as  in  the  males,  there  is  a 
tendency  to  adiposity;  this  latter  condition,  however,  may 
be  an  indirect  effect  brought  about  through  other  ductless 
glands  which  are  affected  much  in  the  same  way  as  they 
are  in  the  male  sex  by  removal  of  the  testicles,  that  is, 
diminished  growth  of  the  thyroid  and  increased  growth  of 
the  suprarenal  cortex  of  the  pituitary  and  thymus.  Animal 
experimentation  has  indicated  that  corpus  luteum  tends  to 
increase  the  tone  of  the  uterine  muscle  and  promote 
contractions  of  it.  It  is  claimed  also  that  this  body 
promotes  mammary  development — injections  in  virginal 
animals  are  said  to  be  followed  by  development  of  the 
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breasts.  The  destruction  of  the  corpora  lutei  in  pregnant 
rabbits  is  said  to  arrest  mammary  development.  Corpus 
luteum  is  also  believed  to  have  some  connection  with  the 
fixation  of  the  embryo  in  the  uterus  and  the  formation  of 
the  uterine  decidua.  Destruction  of  this  body  in  recently 
pregnant  animals  has  been  followed  by  lack  of  fixation. 
From  this  it  has  been  argued  that  early  degeneration  in  the 
corpus  luteum  of  pregnancy  may  be  the  determinant  of 
abortion.  This,  however,  is  probably  too  broad  a  state- 
ment and  is  not  established. 

The  use  of  ovarian  extract  in  corpus  luteum  in  disorders 
of  menstruation  has  been  carried  out  extensively  with 
apparently  beneficial  results.  In  delayed  puberty  corpus 
luteum  or,  as  some  observers  prefer,  whole  ovary  extract, 
is  said  to  result  in  the  appearance  of  menstruation  and 
general  development.  In  the  obese,  lethargic  type  of  girl 
thyroid,  if  added,  is  said  to  be  beneficial.  In  delayed 
menstruation  with  pain,  headaches  and  irritability,  the 
administration  of  corpus  luteum  in  two  or  three  doses  of 
two  or  three  grains  each  for  several  days  before  the 
expected  period  has  been  followed  by  regularity  of  the 
menstruation  with  lessening  of  disagreeable  symptoms. 
Likewise  the  disagreeable  symptoms  of  the  menopause  are 
said  to  be  alleviated  by  corpus  luteum.  As  might  be 
expected,  many  of  the  nervous  symptoms  and  psychoses 
associated  with  disorders  of  menstruation  at  the 
menopause  have  been  ascribed  to  deficiency  of  the  corpus 
luteum  and  these  symptoms  maintained  to  be  alleviated  or 
cured  by  the  administration  of  the  extract.  The  relation 
of  these  mental  symptoms  to  ovarian  deficiency  and  the 
rationale  of  their  treatment  by  ovarian  substances  is, 
however,  not  clear  and  one  gets  the  impression  that  some 
observers  may  have  been  affected  with  over  enthusiasm  or 
deficient  critique. 

The  Thymus  Gland 

"  The  functions  of  the  thymus  are  more  obscure  than 
those  of  most  of  the  endocrine  organs.' '   (Schaefer).  The 
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thymus  like  the  spleen  is  neither  embryologically  nor 
histologically  a  glandular  organ,  but  rather  of  the  lymph 
system  type  and  there  is  room  for  doubt  as  to  whether  it 
should  be  grouped  with  the  endocrine  organs.  Indications 
that  it  may  have  an  internal  secretion  and  thus  be  consid- 
ered with  the  ductless  glands  are  offered,  however,  in  the 
evidence  that  in  young  animals  its  removal  sometimes  is 
followed  by  softening  of  the  bone,  increased  calcium 
elimination,  muscular  weakness  and  tremors,  and  also  by 
the  evidence  of  some  relation  between  the  sexual  glands. 
Thus  thymus  removal  is  said  to  promote  growth  of  the 
testicles ;  the  thymus  regresses  at  the  time  of  puberty ;  and, 
conversely,  in  castrated  animals  and  men  the  thymus  is 
said  to  be  hyperplastic. 

"  Our  knowledge  as  to  the  significance  of  the  thymus 
gland  in  clinical  medicine  is  extremely  deficient.  As  far  as 
symptoms  in  the  absence  of  the  thymus  gland  in  human 
beings  are  concerned  we  know  next  to  notHng.''  (Falta). 

Much  attention  has  been  directed,  however,  to 
hyperplasia  or  a  lack  of  regression  of  the  thymus, 
particularly  in  connection  with  sudden  death  following 
apparently  trivial  incidents.  For  some  time  it  was 
believed  that  this  death  was  the  result  of  mechanical 
interference  by  the  thymus  with  respiration.  This  view  is 
still  held  by  some  investigators,  but  the  majority  have 
looked  for  some  other  influence  than  this  mechanical  one. 
It  has  long  been  recognized  that  with  a  large  thymus  there 
is  often  associated  a  general  lymphatic  hyperplasia  or  a 
condition  of  status  lymph aticus.  Also  there  is  frequently 
found  hypoplasia  of  the  cardio-vascular  system.  It  has 
been  more  recently  shown  that  in  these  status  lymphaticus 
cases  there  is  a  deficiency  of  the  chromaffin  system 
anatomically:  likewise  such  individuals  show  adrenalin 
deficiency  symptoms  in  low  blood  pressure  and  easy 
fatiguability.  It  is  held  that  sudden  death  is  therefore  not 
dependent  on  the  thymus,  but  rather  on  an  inability  of  the 
adrenal   system   to   respond   sufficiently  when  sudden 
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demands  are  made  upon  it  as  in  sudden  exertion  or  fright, 
and  shock  or  death  results.  Moreover,  because  of  the 
developmental  chromaffin  deficiency,  the  infectious  diseases 
and  diverse  noxious  agents  produce  marked  and  unfavor- 
able symptoms.  The  bearing  of  the  thymus  upon  this 
condition,  if  it  has  any,  is  not  clear. 

Hyperplasia  of  the  thymus  is  found  in  both  hyper-  and 
hypo-function  of  the  ductless  glands.  The  significance  of 
this  is  quite  unclear  at  present.  Injections  of  the  gland 
seem  to  have  no  specific  effect. 

Pluriglandular  Diseases 

Many  hypotheses  and  much  speculation  have  arisen 
about  the  reciprocal  actions  of  the  ductless  glands. 
Although  it  is  admitted  by  some  that  we  know  nothing 
concerning  these  intimate  processes  of  the  supposed 
relations,  it  is  nevertheless  sometimes  maintained  that 
experimental  and  clinical  evidence  indicates  such  a 
reciprocal  relation.  For  example,  the  thyroid  and  the 
pancreas  are  held  to  be  mutually  inhibitory,  and  likewise 
with  the  adrenal  medulla  and  pancreas,  whereas  the  thyroid 
and  adrenal  are  maintained  to  be  mutually  accelerative  or 
stimulative.  On  the  contrary,  other  observers  maintain 
that  this  reciprocal  action  is  not  proven  and  they  bring 
forth  evidence  to  controvert  those  who  argue  for  it, 
suggesting  that  the  changes  in  other  glands  which  have 
seemed  to  indicate  a  reciprocal  action  may  be  just  as  well 
the  result  of  disorders  of  metabolism  or  of  intoxication 
brought  about  by  the  gland  primarily  involved. 

Because  of  the  tendency  to  speak  of  the  reciprocal  action 
of  the  ductless  glands  there  has  been  a  tendency  to  talk  of 
pluriglandular  diseases.  The  imminence  of  the  chaotic 
state  of  affairs  thus  resulting  is  recognized  by  some 
authors  and  the  tendency  decried.  However,  Falta 
describes  as  a  disease  entity  "  multiple  ductless  glandular 
sclerosis,' '  a  name  which  he  gives  to  ' '  that  clinical  picture 
which  is  brought  about  by  a  probably  infectious,  for  the 
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most  part  not  as  yet  more  well  denned  disease  process — a 
disease  process  that  involves  several  ductless  glands 
simultaneously  and  leads  to  a  high  grade  sclerotic  atrophy 
and  hence  to  the  manifestation  of  deficiency  on  the  part  of 
these  glands.  Thyroid  gland,  sexual  glands,  hypophysis 
and  suprarenals  are  mostly  involved.  Correspondingly 
are  found  more  or  less  pronounced  manifestations  of 
hypothyrosis,  of  late  eunuchoidism  and  hypophyseal 
insufficiency,  combined  with  a  syndrome  similar  to 
Addison's  Disease  (hypotonia,  pigmentations,  etc.). 
Especially  brought  into  prominence  is  a  progressive  (i.  e., 
uncontrollable)  cachexia  that  develops  to  a  high  degree." 
The  symptom-picture  is  therefore  a  complex  one.  Thus 
although  signs  of  eunuchoidism  are  evident  in  atrophy  of 
the  testicles  and  external  glands,  with  loss  of  desire,  there 
is  not  the  youthful  appearance  with  smooth  skin  and 
obesity,  but  the  symptoms  of  other  diseased  glands  give  the 
dry,  puffy  skin  with  falling  out  of  hair,  including  that  of  the 
head  as  in  myxedema,  or  the  cachexia,  anemia  and 
weakness  of  adrenal  disease. 

This  symptom-picture  has  been  found  in  both  men  and 
women;  autopsies  have  demonstrated  general  or  multiple 
glandular  sclerosis.  Some  cases  appear  to  develop  after 
infections  such  as  influenza,  syphilis  and  tuberculosis ;  as  a 
cause  in  other  cases  there  is  postulated  a  theoretical 
congenital  weakness  of  the  ductless  glandular  system  that 
at  an  early  age  or  under  the  influence  of  some  ill  defined 
deleterious  agent  goes  to  the  ground. 

Treatment  has  been  of  little  avail.  Thyroid  feeding  has 
brought  about  some  improvement,  particularly  in  the 
symptoms  of  myxedema,  but  the  cachexia  for  the  most  part 
is  said  not  to  be  essentially  influenced. 
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STATE  OF  NEW  YOBK— STATE  HOSPITAL 
COMMISSION 


SPECIAL  REPORT  ON  OVERCROWDING  AND  SHORTAGE 
OF  HELP  IN  THE  STATE  HOSPITALS 

To  the  State  Legislature: 

The  State  Hospital  Commission  hereby  respectfully  reports  to 
your  honorable  body  on  the  needs  for  additional  accommodations 
for  the  insane,  in  accordance  with  the  mandatory  provisions  of 
Section  17  of  the  Insanity  Law,  which  reads  in  part  as  follows : 

§  17.  Commission  to  provide  for  the  prospective 
wants  of  the  insane. — The  Commission  shall  provide 
sufficient  accommodations  for  the  prospective  wants  of  the 
poor  and  indigent  insane  of  the  state.  To  prevent 
overcrowding  in  the  State  hospitals,  it  shall  recommend 
to  the  legislature  the  establishment  of  other  State  hospitals, 
in  such  parts  of  the  State  as  in  its  judgment  will  best 
meet  the  requirements  of  such  insane.  It  shall  also 
furnish  to  the  legislature  in  each  year,  an  estimate  of  the 
probable  number  of  patients  who  will  become  inmates  of 
the  respective  State  hospitals  during  the  year  beginning 
July  first  next  ensuing,  and  the  cost  of  all  the  additional 
buildings  and  equipments,  if  any,  which  will  be  required 
to  carry  out  the  provisions  of  this  chapter  relating  to  the 
care,  custody  and  treatment  of  the  poor  and  indigent 
insane  of  the  State. ' ' 

On  December  1,  1919,  conditions  in  the  thirteen  State  hospitals 
for  the  insane  with  respect  to  certified  capacity  and  patient 
population  were  as  follows : 

In  addition  to  the  35,736  patients  actually  in  the  hospitals  on 
December  1,  1919,  2,377  patients  were  on  parole  under  the 
supervision  of  the  hospital  physicians  and  social  workers. 
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Overcrowding  .  of  State  Hospitals,  December  1,  1919 
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Accommodations  for  Patients 

Considerable  progress  has  been  made  in  enlarging  the  capacity 
of  the  State  hospitals  during  the  past  two  years. 

At  the  Brooklyn  State  Hospital  several  additional  buildings 
have  been  erected  which,  when  complete,  will  increase  its  capacity 
1,010  over  that  of  1917.  Two  of  these  buildings,  accommodating 
550  patients,  were  opened  but  not  fully  occupied  during  the  past 
year.  At  the  Creedmoor  Branch  of  the  Brooklyn  State  Hospital 
several  cottages  have  been  remodeled  and  are  now  occupied  by 
about  100  patients. 

The  situation  at  the  Manhattan  State  Hospital,  with  respect  to 
overcrowding,  will  be  considerably  relieved  by  the  recent  transfer 
to  the  State  by  the  Navy  Department  of  the  buildings  erected  on 
Ward's  Island  in  1918  for  a  Navy  hospital.  The  buildings  will 
need  furnishing  and  some  remodeling  before  they  can  be  used  for 
the  care  of  mental  cases.  The  capacity  of  these  new  buildings  is 
estimated  at  980. 

Plans  have  been  completed  for  the  erection  of  a  new  hospital  on 
the  Marcy  site  near  the  city  of  Utica  to  accommodate  3,000  patients, 
and  contracts  were  recently  let  for  buildings  on  this  site  for  900 
patients. 

Other  buildings  under  contract  are:    At  Middletown  State 
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Hospital,  a  building  for  chronic  patients,  capacity  350;  at  Kings 
Park  State  Hospital,  a  building  for  chronic  patients,  capacity  200 ; 
at  Central  Islip  State  Hospital,  a  reception  building,  capacity  200. 
At  Hudson  River  State  Hospital  a  pavilion  for  75  tuberculous 
patients  is  being  erected  by  the  hospital.  Additional  accommoda- 
tions have  been  authorized  and  will  soon  be  contracted  for.  as 
follows:  At  Brooklyn  State  Hospital  for  175  patients;  at  Kings 
Park  State  Hospital  for  200  patients ;  at  Manhattan  State  Hospital 
for  375  patients ;  at  Wfllard  State  Hospital  for  44  patients. 

The  accommodations,  above  the  certified  capacity  of  29.344,  as 
shown  in  the  foregoing  tabulation,  which  are  available,  under 
contract  and  authorized,  will  provide  for  4.316  patients.  Deducting 
these  from  the  present  overcrowding  of  6.392,  there  remains  at 
present  additional  need  of  accommodations  for  2,076. 

Provision  must  also  be  made  for  the  normal  increase  in  the 
patient  population  of  the  hospitals.  During  the  past  eight  years 
the  average  net  annual  increase  of  patients  on  the  books  of  the 
hospital  has  been  808.  The  net  increase  from  July  1,  1917.  to 
June  30,  1918.  was  995  and  from  July  1.  1918,  to  June  30,  1919, 
was  255.  The  small  number  during  the  latter  year  is  accounted  for 
by  the  influenza  epidemic  which  caused  the  death  of  557  patients. 
If  the  average  rate  of  increase  of  patients  of  recent  years  is 
maintained,  provision  must  be  made  for  approximately  900 
additional  patients  each  year. 

The  establishment  of  mental  clinics  and  the  employment  of  social 
workers  by  the  State  hospitals  has  had  an  important  bearing  on  the 
matter  of  overcrowding.  As  these  agencies  carefully  supervise 
paroled  patients  the  hospitals  are  able  to  place  many  convalescent 
patients  on  parole  who  otherwise  would  have  to  be  kept  in  the 
institution.  The  daily  average  number  of  patients  on  parole  has 
increased  from  1.141  in  1914  to  2.120  in  19]  9.  It  is  believed  that 
an  extension  of  the  system  of  clinics  and  the  employment  of 
additional  social  workers  will  further  relieve  the  burden  imposed 
upon  the  State. 

This  Commission  greatly  appreciates  the  work  done  by  the  State 
Hospital  Development  Commission  in  planning  the  enlargement  of 
the  State  hospital  system  and  is  heartily  in  accord  with  the 
recommendations  contained  in  the  report,  of  such  Commission  to 
your  honorable  body,  relative  to  increasing  the  capacity  of  the 
hospitals  and  to  the  expansion  of  preventive  £.nd  after-care  agencies 
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on  behalf  of  the  mentally  afflicted.  We  would  respectfully 
recommend  that  the  building  program  outlined  by  the  Hospital 
Development  Commission  for  1920-21  be  authorized  and  that 
funds  therefor  be  provided. 

Shortage  of  Help 

A  difficulty  in  hospital  management  ever  more  serious  than  that 
of  overcrowding  that  this  Commission  has  had  to  face  during  the 
past  two  years  is  the  shortage  of  help  in  practically  every 
department  of  the  hospital  work,  and  especially  in  the  ward  service. 
It  has  been  impossible  to  secure  a  sufficient  number  of  physicians 
and  employees  to  maintain  fully  the  customary  standards  of  care 
and  treatment.  The  shortage  at  times  has  amounted  to  more  than 
one-fourth  of  the  entire  working  force.  This  condition  has  been 
brought  about  by  the  unusual  demands  for  medical  and  nursing 
service  made  by  the  war  and  by  the  influenza  epidemic,  together 
with  the  marked  general  increase  in  salaries  and  wages  in 
commercial  and  industrial  lines.  The  hospitals  have  been 
powerless  to  meet  this  situation  owing  to  the  fact  that  the  wages  of 
employees  are  definitely  fixed  by  Section  50  of  the  Insanity  Law. 

Although  the  Legislature  of  1919  allowed  an  increase  in  the 
schedule  of  wages  paid  the  employees  in  the  State  Hospital  Service, 
the  Commission  is  convinced  that  a  further  very  considerable 
increase  for  all  branches  of  the  service  will  have  to  be  made  this 
year.  This  conclusion  is  supported  by  the  fact  that  on  December 
1st  out  of  a  total  of  4,263  positions  in  the  ward  service  there  were 
1,020  vacancies,  and  furthermore  the  number  of  vacancies  has  been 
gradually  increasing  during  the  past  few  months. 

Notwithstanding  the  shortage  of  help,  there  has  been  most 
cheerful  cooperation  of  physicians,  nurses  and  other  employees 
who  remained  in  the  hospital  service.  Many  of  these  officers  and 
employees  undertook  extra  duties,  worked  over  time  and  sacrificed 
their  vacations  in  order  that  the  patients  might  not  suffer  from 
neglect,  and  their  faithfulness  cannot  be  too  highly  commended. 

Respectfully  submitted, 

STATE  HOSPITAL  COMMISSION, 
By  Everett  S.  Elwood, 
Secretary. 

Albany,  January  16,  1920. 
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DECEMBER  16,  1919 

Minutes  of  the  conference  of  the  State  hospital  managers  and 
superintendents  with  the  State  Hospital  Commission,  held  at  the 
Manhattan  State  Hospital,  Ward's  Island,  New  York  City, 
December  16,  1919. 

Present — 

Dr.  Charles  W.  Pilgrim,  Chairman,  State  Hospital  Commission. 
Hon.  Frederick  A.  Higgins,  State  Hospital  Commissioner. 
Mr.  Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 
Dr.  John  L.  Van  DeMark,  Medical  Inspector,  State  Hospital 
Commission. 

Dr.  Horatio  M.  Pollock,  Statistician,  State  Hospital  Commission. 

Mr.  John  J.  Riley,  Inspector,  State  Hospital  Commission. 

Dr.  George  H.  Kirby,  Drector,  Psychiatric  Institute. 

Dr.  Charles  B.  Dunlap,  Chief  Associate  in  Neuropathology, 

Psychiatric  Institute. 
Dr.  Charles  G.  Wagner,  Medical  Superintendent,  Binghamton 

State  Hospital. 

Mr.  William  H.  Hecox,  Manager,  Binghamton  State  Hospital. 
Dr.  Isham  G.  Harris,  Medical  Superintendent,  Brooklyn  State 
Hospital. 

Dr.  David  Corcoran,  Clinical  Director,  Brooklyn  State  Hospital. 

Mrs.  Agnes  Dorman  Druhan  and  Mrs.  Grace  Wilson  White- 
hall, Managers,  Brooklyn  State  Hospital. 

Dr.  Frederick  W.  Parsons,  Medical  Superintendent,  Buffalo  State 
Hospital. 

Dr.  C.  M.  Burdick,  First  Assistant  Physician,  Central  Islip  State 
Hospital. 

Dr.  G.  W.  Mills,  Clinical  Director,  Central  Islip  State  Hospital. 
Mr.  James  MacGregor  Smith,  Mrs.  Edward  Everett  Hicks  and 

Mrs.  Arthur  F.  J.  Remy,  Managers,  Central  Islip  State 

Hospital. 

Dr.  Clarence  A.  Potter,  Medical  Superintendent,  Gowanda  State 

Homeopathic  Hospital. 
Mrs.  Bertha  M.  Bard,  Manager,  Gowanda  State  Homeopathic 

Hospital. 
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Dr.  Walter  G.  Ryon,  Medical  Superintendent,  Hudson  River 
State  Hospital. 

Dr.  William  C.  Garvin,  Medical  Superintendent,  Kings  Park 
State  Hospital. 

Dr.  M.  M.  Grover,  Senior  Assistant  Physician,  Kings  Park  State 
Hospital. 

Dr.  Thomas  S.  Cusack,  Assistant  Physician,  Kings  Park  State 
Hospital. 

Rev.  John  C.  York  and  Miss  Ann  W.  W heeler,  Managers,  Kings 

Park  State  Hospital. 
Dr.  Marcus  B.  Heyman,  Medical  Superintendent,  and  members  of 

the  medical  staff  of  the  Manhattan  State  Hospital. 
Dr.  Robert  Abrahams,  Dr.  Gustav  Scholer  and  Mrs.  Julia 

Kemp  West,  Managers,  Manhattan  State  Hospital. 
Dr.  Henry  S.  Stark,  Dr.  William  M.  Lezynsky  and  Dr.  I.  L. 

Feinberg,  Consulting  Physicians,  Manhattan  State  Hospital. 
Dr.  Maurice  C.  Ashley,  Medical  Superintendent,  Middletown 

State  Homeopathic  Hospital. 
Dr.  Eugene  H.  Howard,  Medical  Superintendent,  Rochester  State 

Hospital. 

Mrs.  Lillie  B.  Werner,  Manager,  Rochester  State  Hospital. 
Dr.  Paul  G.  Taddiken,  Medical  Superintendent,  St.  Lawrence 
State  Hospital. 

Mr.  James  E.  Kelly,  Dr.  John  J.  Robinson,  Mrs.  Mary  S. 
Goodale  and  Mr.  Thomas  Dinneen,  Managers,  St.  Lawrence 
State  Hospital. 

Dr.  Richard  H.  Hutchings,  Medical  Superintendent,  Utica  State 
Hospital. 

Rev.  Dr.  E.  H.  Coley,  Manager,  Utica  State  Hospital. 
Dr.  Robert  M.  Elliott,  Medical  Superintendent,  Willard  State 
Hospital. 

Dr.  John  M.  Quirk  and  Mr.  William  T.  Morris,  Managers, 

Willard  State  Hospital. 
Dr.  John  R.  Ross,  Medical  Superintendent,  Dannemora  State 

Hospital. 

Dr.  Raymond  F.  C.  Kieb,  Medical  Superintendent,  Matteawan 
State  Hospital. 

Dr.  William  L.  Russell,  Medical  Superintendent,  Bloomingdale 
Hospital. 

Dr.  Christopher  J.  Patterson,  Physician  in  Charge,  Marshall 
Sanitarium. 
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Mr.  George  A.  Hastings,  Executive  Secretary,  Committee  on 

Mental  Hygiene,  New  York  City. 
Dr.  C.  Floyd  Haviland,  Medical  Superintendent.  Connecticut 

Hospital  for  the  Insane  Middletown,  Conn. 
Hon.  Henry  C.  Wright,  Deputy  Commissioner  of  Charities.  New 

York  City. 

Dr.  Michael  Osnato,  Consulting  Physician.  Manhattan  State 
Hospital,  and  former  Deputy  Medical  Examiner,  Bureau  of 
Deportation. 

Dr.  Roy  L.  Leak,  First  Assistant  Physician,  Connecticut  Hospital 

for  Insane,  Middletown,  Conn. 
Dr.  Jacob  Oshlag  and  Mrs.  Thomas  Hughes  Kelly,  Managers, 

Manhattan  State  Hospital. 
Dr.  Walter  IT.  Sanford  and  Dr.  Chari.es  G.  McGaffin,  Kings 

Park  State  Hospital. 
Mr.  Davies,  of  the  Mental  Hygiene  Committee. 

Commissioner  Pilgrim  in  the  Chair. 

The  Chairman  :  The  Conference  is  called  to  order.  Owing  to 
the  absence  of  some  of  the  speakers,  the  first  paper  will  be  on  the 
Control  of  Epileptic  Seizures  by  Dr.  Irving  J.  Sands,  assistant 
physician,  Manhattan  State  Hospital. 

(Dr.  Sands'  paper  appears  on  page  236  of  this  issue.) 

The  Chairman:  I  will  now  call  for  a  discussion  of  Dr.  Sands' 
paper.  I  understand  Dr.  Osnato,  who  is  well-known  to  all  of  us, 
has  had  some  experience  with  this  new  drug,  and  I  will  ask  him  to 
say  a  few  words  at  this  time. 

Dr.  Osnato  :  Since  May  of  this  year  I  have  had  charge 
of  the  therapy  in  the  Neurological  department  of  Yanderbilt 
clinic  in  New  York  City,  and  we  have  daily  coming  into  our 
clinic  from  50  to  80  epileptics.  Dr.  Tilney  has  been  using 
luminal  at  the  Yanderbilt  clinic  for  two  or  three  years,  so 
that  I  have  personally  been  able  to  observe  the  effect  of  this 
drug  on  these  patients.  I  do  not  believe  that  it  is  wise  for 
us  to  allow  our  enthusiasm  to  run  away  with  critical  judgment. 
Nevertheless  luminal  has  a  decided  influence  on  epileptic 
seizures,  so  much  so  that  Dr.  Tilney  not  long  ago  divided 
the  epileptics  into  groups  from  this  therapeutic  standpoint,  and 
the  three  groups  were  those  in  which  the  seizures  were  controlled 
absolutely  by  luminal,  those  in  which  the  intervals  of  the  seizures 
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were  lengthened  and  the  individual  attacks  minimized,  and  the 
third  group  those  in  which  the  luminal  had  no  effect  whatsoever. 
The  smallest  of  these  groups  was  the  first  one.  It  does  occasionally 
happen  that  an  epileptic  enters  the  clinic  and  luminal  is 
administered,  and  then  for  an  indefinite  period  until  the  patient 
passes  from  observation,  attacks  do  not  occur.  Since  May  this  has 
happened  four  times,  a  comparatively  small  number. 

The  largest  group  is  the  second  group — those  in  which  luminal 
lengthens  the  interval  of  the  attack  and  makes  the  individual  attack 
milder.  That  occurs  quite  regularly.  Then  the  group  midway 
between  these  two  in  point  of  numbers  is  the  group  in  which  it  has 
no  effect. 

You  may  have  noted  that  Dr.  Sands'  results  were,  so  far  as  the 
percentage  of  cures  is  concerned,  larger  than  ours,  because  ours  is 
a  clinic  and  we  have  no  control  over  the  hygiene  of  our  patients, 
whereas  he  has.  He  can  regulate  their  diet  and  life  in  a  way  we 
cannot,  but  the  sum  total  of  our  observation  is  that  luminal  is  a 
very  useful  drug  but  is  not  to  be  considered  a  specific  in  any  sense 
of  the  word. 

The  Chairman  :  This  paper  is  a  very  practical  one,  and  it  is  of 
such  interest  to  all  hospital  men  that  it  seems  to  me  there  ought  to 
be  a  very  free  expression  of  opinion  in  regard  to  it. 

Dr.  Raynor:  As  for  the  results  obtained  by  Dr.  Sands  in  the 
use  of  luminal  they  are  interesting.  I  think,  however,  it  is 
advisable  to  bear  in  mind  the  remark  of  Dr.  Osnato  ' '  not  to  allow 
our  enthusiasm  to  run  away  with  critical  judgment. ' '  It  seems  to 
me  it  is  much  better  to  study  thoroughly  a  small  number  of  selected 
cases  in  relation  to  this  drug  rather  than  to  try  to  draw  conclusions 
from  its  indiscriminate  use.  All  cases  diagnosed  as  epilepsy  have 
not  the  same  etiology  and  the  question  of  attacking  the  problems 
from  different  standpoints  is  to  be  considered.  Further  we  must 
remember  that  after  all  luminal  influences  these  cases  in  a  manner 
similar  to  sulfonal  and  veronal  except  that  it  is  less  of  a  soporific. 
As  in  all  of  these  sedatives,  symptoms  of  poisoning  have  been 
reported  following  the  use  of  luminal,  its  action  being  cumulative. 

Dr.  Grover  :  Was  meat  entirely  eliminated  from  the  diet  ?  ALso 
will  the  doctor  tell  us  whether  eggs  were  given. 

Dr.  Sands:  Dr.  Osnato  \s  remarks  are  very  pertinent.  I  am 
familiar  with  the  three  groups  which  are  classified  according  to 
their  reaction  to  luminal  administration.    What  I  tried  to  do  is  to 
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give  you  my  experience  with  the  treatment  of  the  most  serious  type 
of  epilepsy,  that  associated  with  a  psychosis.  In  doing  so  we  have 
selected  the  most  serious  epileptics  on  the  service.  We  have  found 
most  gratifying  results  from  the  administration  of  luminal.  I 
tried  to  point  out  that  this  drug  must  be  given  steadily  in  order  to 
expect  any  results  from  it,  and  as  soon  as  you  withdraw  it  the 
convulsions  return  in  greater  intensity  and  frequency.  Often  it 
may  not  reduce  the  frequency  of  the  seizures,  but  it  will  then  make 
each  individual  convulsion  of  shorter  duration  and  of  a  much  milder 
type.  This  is  well  illustrated  in  case  No.  10,  where  there  was  no 
definite  reduction  in  the  number  of  seizures,  but  there1  was  a  decided 
change  in  the  nature  of  the  fits,  and  the  patient  began  to  take  some 
interest  in  her  surroundings,  began  to  do  work  on  the  ward, 
whereas  previously  she  had  never  been  occupied. 

Dr.  Raynor 's  suggestion  of  taking  a  smaller  number  of  cases  and 
studying  them  intensively  and  scientifically  is  a  good  one.  It  is 
our  intention  to  do  so. 

Regarding  the  question  of  the  administration  of  meat  to  these 
patients,  we  may  say  that  we  allow  our  patients  meat  once  a  day. 
No  special  regard  is  given  to  the  type  of  meat,  as  we  do  not  believe 
that  there  is  any  material  difference  between  red  or  white  meat.. 

In  conclusion,  we  wish  to  say  that  at  present  we  have  no  specific 
drug  for  epilepsy.  None  of  the  authorities  cited  claim  luminal  as 
a  specific  drug  for  epilepsy,  but  it  is  regarded  by  those  who  have 
given  it  a  fair  trial  as  the  most  valuable  medicinal  agent  so  far 
known  in  the  management  of  epileptics  and  especially  in  controlling 
the  seizures. 

The  Chairman:  The  next  paper  will  be  that  on  "  Traumatic 
Hysteria,''  by  Dr.  Michael  Osnato,  who  needs  no  introduction  to 
you.  This  study,  Dr.  Osnato  tells  me,  was  undertaken  at  the 
instance  of  the  late  John  Mitchell,  Chairman  of  the  State  Industrial 
Commission. 

(Dr.  Osnato 's  paper  appears  on  page  221  of  this  issue.) 

Dr.  Parsons:  I  have  little  to  add  to  Dr.  Osnato 's  paper,  except 
to  say  that  one  feels  quite  at  home  in  hearing  about  his  hysterical 
<jases.  It  is  obvious  that  his  patients  go  through  the  same  prelimi- 
nary meditative  state  as  the  soldiers.  There  is  a  period  of 
mal-adjustment  of  some  kind,  then  a  trauma  followed  by  a  period 
of  contemplation  and  the  subsequent  development  of  hysterical 
symptoms,  perhaps  weeks  afterwards.    Dr.  Osnato 's  cases  are  quite 
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interesting.  They  point  out  another  thing,  and  that  is  the  great 
difficulty  we  have  in  helping  the  civil  neuroses,  as  is  distinguished 
from  the  war-time  neuroses.  The  war-time  neuroses  are  due  to 
conditions,  which  are  partly  under  the  control  of  the  physicians. 
The  peace-time  neuroses  are  rarely  so.  You  can  free  a  soldier 
from  the  tyranny  of  a  top  sergeant,  but  you  cannot  unmarry  those 
people  unhappily  married. 

Dr.  Hutchings:  I  am  sorry  we  did  not  have  the  pleasure  of 
Dr.  Osnato's  paper  at  the  last  meeting  when  the  hysteria  question 
was  under  bombardment.  I  think  these  observations  are  extremely 
valuable  coming  as  they  do  from  civilian  practice  among  a  group  of 
men  who  were  situated  very  much  as  our  hysterics  in  the  army,  in 
that  they  each  had  a  motive  which  at  least  had  some  share  in 
bringing  about  a  group  of  symptoms  which  had  the  effect  of 
incapacitating  them  for  their  daily  work.  I  do  not  think  I  ca?i 
add  anything  except  to  say  I  was  much  pleased  with  the  paper. 

Dr.  Howard:  Would  it  not  be  interesting  to  know  how  much 
these  people  profited  by  their  illness  if  at  all,  in  the  way  of  making 
an  award? 

Dr.  Sands:  Is  the  mode  of  approach  in  treating  these  cases 
different  in  the  two  classes? 

Dr.  Osnato  :  1  saw  some  of  the  functional  nervous  cases  overseas 
during  the  war.  I  think  the  only  mistake  in  reporting  the  so-called 
war  neuroses  was  made  in  paying  too  little  attention  to 
classification.  T  think  too  many  placed  into  this  one  receptacle, 
everything  which  might  be  a  reaction  of  the  nervous  system  not 
absolutely  organic.  In  our  cases  we  have  to  deal  with  two  very 
distinct  types  of  individuals.  I  think  Dr.  Parsons,  Dr.  Hutchings 
and  others  who  had  opportunity  to  see  the  same  sort  of  cases  on  the 
other  side  take  two  different  attitudes  toward  these  cases,  one  very 
sympathetic  in  which  they  were  anxious  to  help  a  certain  type  of 
individual,  but  they  could  not  assume  that  same  attitude  toward 
another  type.  After  a  while  we  lost  patience  with  some  of  these 
hyst  erics,  and  I  know  the  Italians  had  a  very  firm  way  of  treating 
some  of  them.  The  Italian  medical  officer  was  not  above  using 
fisticuffs  and  clubs  occasionally,  and  I  do  not  know  but  what  it  was 
just  as  effective  as  some  of  the  other  less  brusque  types  of  treatment, 
but  that  is  not  true  in  what  I  call  traumatic  neuroses.  I  have 
attempted  to  make  a  definite  group  of  this  class.  They  impress 
one  as  a  normal  type  of  individual  just  tired  and  worn  out  and 
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upset.  Their  reactions  impress  one  as  being  entirely  genuine. 
They  are  unhappy,  do  not  sleep  well,  are  restless,  depressed  and 
impress  you  immediately  with  their  genuineness.  A  good  many 
cases  of  hysteria  are  quite  the  opposite,  and  it  seems  often  as  if 
they  were  trying  to  put  something  over.  This  is  an  expression  of 
their  makeup.  I  think  you  will  find  that  type  of  individual  is  not 
the  best  type. 

Concerning  the  doctor's  question,  the  investigation  was  carried 
out  in  a  small  group  of  25  cases,  and  I  was  successful  in  obtaining 
information  in  23.  One  of  these  patients,  in  fact,  never  went  back 
to  work,  in  spite  of  the  fact  that  he  received  the  best  award.  The 
other  22  patients  went  to  work  and  got  perfectly  well  in  periods, 
varying  from  a  few  days  to  nine  months,  although  as  I  said,  they 
never  admitted  they  were  entirely  well,  but  the  disabling  symptoms 
disappeared.  The  largest  award  in  any  case  was  $3,500.  Large 
awards  in  cases  such  as  these  (compensation)  are  not  possible. 

The  method  of  approach  in  the  treatment  of  this  type  of  hysteria 
is  not  material  at  all.  I  found  in  the  case  of  traumatic  neuroses 
that  it  was  quite  easy  to  improve  them  by  sedatives  and  rest.  We 
often  got  the  insurance  companies  to  agree  to  send  them  away.  A 
sympathetic  attitude  quite  regularly  caused  an  improvement.  I 
could  not  do  anything  for  the  hysterics. 

The  Chairman  :  We  will  now  have  the  first  paper  on  the  printed 
program,  that  of  Dr.  Robert  Abrahams,  President  of  the  Board  of 
Managers,  Manhattan  State  Hospital,  on  "  The  Recognition  and 
Management  of  Valvular  Diseases  of  the  Heart,  Before  and  After 
Decompensation. ' ' 

(Dr.  Abraham's  paper  will  appear  in  the  next  issue.) 

The  Chairman:  I  think  we  all  owe  a  vote  of  thanks  to  Dr. 
Abrahams  for  his  very  interesting  address.  To  us  who  deal  with 
the  insane  an  address  of  this  kind  is  much  more  valuable  than  it  is 
to  almost  any  other  class  of  physicians.  Unlike  the  veterinarian 
who  cannot  ask  his  patients  what  ails  them,  we  can  ask  them,  but 
very  often  their  answers  are  misleading.  Owing  to  their  mental 
condition  and  delusional  state,  they  very  often  manufacture  and 
fabricate  symptoms,  and  consequently  it  is  much  more  necessary 
for  us  to  pay  more  attention  to  physical  symptoms  than  it  is  in  any 
other  class  of  patients.  I  take  a  great  deal  of  interest  in  this  phase 
of  diagnosis.  A  good  many  years  ago  I  was  a  house  physician  in 
Bellevue  Hospital  under  Dr.  William  H.  Thompson,  who  used  to 
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delight  while  going  through  the  wards  in  making  diagnoses  of  his 
patients  from  their  posture  in  bed,  cough,  facial  expression,  etc. 
All  this  is  very  important  to  physicians  who  deal  with  the  insane. 
On  one  or  two  occasions  this  practice  of  making  snap  diagnoses  led 
to  quite  amusing  circumstances.  I  remember  going  through  a 
hospital  for  the  insane  with  the  superintendent  quite  a  good  many 
years  ago.  He  came  to  an  attendant  washing  windows,  whose 
hands  were  large,  red  and  congested  from  exposure  to  the  water. 
He  said,  ' 1  Now,  gentlemen,  this  is  a  very  marked  case  of  dementia 
with  extreme  edema  of  the  extremities.  Notice  what  a  beautiful 
case  of  edema  this  is. ' '  On  another  occasion  I  was  going  through 
the  ward  pointing  out  cases  to  a  visitor.  We  came  to  a  very 
marked  case  of  general  paresis  and  I  said:  "  This  is  general 
paresis, ' '  and  the  poor  man  thinking  that  he  was  being  introduced 
put  out  his  hand  and  said,  11  How  do  you  do  general?  I  am  very 
glad  to  meet  you."  I  think  Dr.  Howard  can  bear  me  out  in  the 
statement  that  a  physician  in  Rochester  who  was  quite  deaf,  was  a 
very  successful  diagnostician  of  diseases  of  the  heart. 

This  interesting  paper  is  open  for  discussion. 

Dr.  Globus:  Dr.  Abrahams  mentioned  the  relation  existing 
between  oral  infection  and  involvement  of  the  cardiac  valves.  In 
this  connection  I  recall  a  paper  recently  read  in  which  it  was 
pointed  out  that  lesions  of  similar  nature  occur  in  the  heart  valves, 
cornea,  and  joints  often  as  the  result  of  oral  infection  and  that 
attention  to  the  focal  seat  of  infection  leads  to  marked  improvement, 
if  not  complete  restoration  of  these  structures. 

It  is  interesting  to  note  that  the  cornea,  the  cardiac  valves,  and 
the  synovial  membranes  of  the  joints  are  structures  which  have 
certain  anatomical  similarities.  All  these  structures  are  poorly 
supplied  with  blood,  they  are  practically  devoid  of  blood  vessels, 
they  receive  their  nourishment  by  way  of  the  lymph  vessels  and 
finally  they  are  also  free  of  lymph  nodes,  the  true  guardians  against 
infection. 

It  is  evident  that  oral  sepsis  would  easily  find  its  way  to  the 
tonsils  and  thence  through  the  lymph  channels  to  the  unprotected 
and  poorly  nourished  by  blood  cornea,  valves  and  synovia. 

The  Chairman:  The  last  paper  of  the  day  will  be  the 
"  Influence  of  Influenza  on  Psychoses,"  by  Dr.  Hiram  G.  Hubbell, 
assistant  physician  of  the  Kings  Park  State  Hospital. 

(Dr.  Hubbell 's  paper  appears  on  page  248  of  this  issue.) 
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The  Chairman  :  We  are  very  anxious  to  conclude  the  work  of 
the  morning  before  luncheon.  There  is  one  very  important  matter 
we  expect  to  take  up  this  afternoon  in  executive  session,  >  and  I 
think  before  we  go  into  executive  session  this  afternoon  we  ought 
to  have  some  enlightenment  on  this  matter.  The  matter  is  this: 
When  we  arranged  the  salary  schedule  we  thought  we  were  doing 
a  very  just  thing  when  we  provided  that  "  Women  physicians 
shall  be  classified  hereafter  as  internes,  assistant  physicians,  and 
senior  assistant  physicians.  Those  already  in  the  service  who  are 
receiving  the  maximum  salary  shall  be  appointed  to  the  grade  of 
senior  assistant  physician  upon  passing  the  required  examination. ' ' 
The  thing  the  women  physicians  find  fault  with  is  that  they  are 
required  to  take  a  promotion  examination.  They  think  that  is 
unfair.  Mrs.  Werner,  who  knows  more  about  the  matter  than 
anybody  else,  will  tell  us  about  the  attitude  of  the  women. 

Mrs.  Werner  :  I  do  not  believe  1  am  the  best  one  to  speak,  as  I 
know  so  little  about  it.  The  women  physicians  do  feel  that  in  a 
way  they  have  been  discriminated  against.  They  tell  me  when  the 
examination  came  up  recently  the  women  physicians  were  not 
allowed  to  take  it. 

The  Chairman  :  I  believe  that  is  true,  because  this  provision  did 
not  go  into  effect  until  after  the  last  examination  Was  held. 

Mrs.  Werner  :  So  they  were  not  allowed  to  take  this  examination. 
Therefore  after  the  examination  we  find  no  women  on  the  civil 
service  list,  only  men.  Now  we  feel  the  women  physicians  in  the 
State  hospital  service  are  very  important.  We  cannot  get  along 
without  them.  Then  let  them  have  an  equal  share  with  the  man. 
There  is  no  reason  why  we  should  not  arrange  the  »matter  on  an 
equitable  basis,  and  at  the  present  time  it  is  not  so.  In  Rochester 
are  not  the  women  physicians  who  have  been  there  15  or  18  years, 
qualified  to  take  a  position  equal  to  anyone  else,  and  why  should 
they  have  to  be  demoted  financially?  All  they  want  is  an  equal 
footing  with  the  men.  They  want  the  privilege  of  taking  the 
examination  and  getting  on  the  list. 

Personally,  I  would  like  to  see  our  women  physicians,  who  do 
merit  their  positions,  promoted  without  taking  examinations.  After 
a  woman  has  served  15  or  18  years  she  should  be  qualified  to  do  the 
work  or  she  should  be  dropped.  An  interne  who  comes  in  is  taught 
by  these  women.  Two  of  our  women  during  wartime  were  offered 
very  much  higher  salary  than  they  are  receiving,  but  they  stayed 
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by.  They  sacrificed  everything,  but  they  feel  now  they  are  a  little 
bit  discriminated  against,  and  I  felt  perhaps  if  I  could  tell  Dr. 
Pilgrim  how  the  women  felt,  the  matter  could  be  adjusted.  I  am 
sure  the  women  are  necessary.  We  do  need  women  physicians  in 
the  State  hospitals,  and  they  should  be  given  opportunity  for 
promotion.  There  is  no  reason  why  Dr.  Ballintine  should  teach  all 
these  internes  and  then  have  to  take  the  same  examinations  they 
do.  I  am  entering  the  plea  that  the  women  physicians  should  be 
treated  the  same  as  the  men  physicians,  and  let  me  say  I  do  not 
want  the  women  at  the  head  of  the  State  hospitals.  I  want  the 
men  there  in  the  position  of  superintendent. 

The  Chairman  :  "We  had  no  idea  of  discriminating  against  the 
women.  We  thought  we  were  not.  We  thought  we  were  removing 
all  the  discriminations,  and  I  do  not  believe  Mrs.  Werner  fully 
understands  that  the  men  have  to  take  the  same  examinations. 

Airs.  Werner  :  But  the  women  did  not  have  a  chance  to  take  the 
examinations. 

Dr.  Kieb  :  Is  not  the  discussion  of  this  question  a  little 
premature?  To-day  there  is  a  hearing  m  Albany  by  the  Civil 
Service  Commission  to  determine  whether  or  not  there  shall  be  sex 
discrimination  in  the  future.  If  they  determine  that  there  will  be 
none,  how  can  we  stop  at  senior  assistant  physicians?  It  seems  to 
me  that  this  is  a  matter  to  be  taken  up  later  after  the  vital  question 
under  discussion  to-day  in  Albany  is  settled. 

The  Chairman  :  There  is  a  meeting  to  be  held  in  Albany  to 
decide  that  matter  to-day,  but  even  after  that  is  decided  the 
question  of  whether  ihe  women  shall  be  required  to  take  the 
examination  the  same  as  the  men  will  still  come  up. 

Dr.  Elliott  :  As  Airs.  Werner  has  said,  the  women  physicians 
were  not  permitted  to  take  the  last  examination  for  promotion  to 
the  grade  of  senior  assistant,  and  since  the  new  salary  schedule 
was  adopted,  no  examination  has  been  called  for  the  promotion  of 
women  and  there  is  no  provision  in  the  budget  for  next  year  for  any 
increase  in  salaries. 

The  Chairman  :    Would  that  be  cleared  up  by  an  examination? 

Dr.  Elliott  :    No,  not  altogether ;  but  in  part. 

Dr.  Howard  :  We  ought  not  to  make  them  take  an  examination 
to  get  a  little  promotion.  They  deserve  it.  and  that  ought  to  be 
reason  for  promotion. 

Dr.  Wagner:     I  think  we  would  all  get  into  very  serious 
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difficulty  acting  on  Dr.  Howard's  suggestion.  Some  of  the  men 
who  have  been  years  in  the  service  failed  in  the  recent  examinations. 
If  the  women  are  appointed  to  the  same  grade  without 
examination  and  these  men  w  ho  have  tried  and  failed  are  not  made 
seniors,  they  would  raise  the  cry  of  discrimination. 

The  Chairman  :  I  think  you  all  forget  the  fact  that  we  are  not 
making  any  discrimination.  We  are  asking  the  women  to  do  just 
what  the  men  are  doing. 

Dr.  Harris:  We  have  new  rules  and  regulations  from  year  to 
year.  I  see  no  reason  for  making  any  special  exceptions  to  the 
qualifications  for  promotion  to  the  position  of  senior  assistant 
physician.  The  examinations  will  be  on  the  line  of  psychiatric 
problems,  with  which  all  these  physicians  are  well  acquainted, 
administrative  measures  with  which  they  come  in  daily  contact, 
general  experience,  etc.  It  seems  to  me  the  rules  cannot  be  made 
retroactive. 

The  Chairman  :  I  think  now  that  we  know  the  feelings  of  the 
women  physicians  we  can  take  this  matter  up  this  afternoon  and 
adjust  it  satisfactorily. 

Dr.  Howard  :  Would  it  not  be  possible  to  provide  for  the  women 
an  examination  in  which  a  very  large  percentage  would  be  marked 
on  experience  and  qualifications  and  a  smaller  percentage  on  a 
written  examination,  so  the  written  examination  should  count  for 
25  per  cent  and  experience  and  qualification  75  per  cent  ? 

The  Chairman:  That  is  a  matter  for  the  Civil  Service 
Commission  to  decide.    WTe  haven't  anything  to  do  with  that. 

Dr.  Ashley:  One  matter  in  connection  with  this  subject  I 
would  like  to  point  out.  The  new  schedule  provides  that  when 
individuals  pass  the  senior  assistant  examination  they  shall  be 
rated  as  such,  but  there  is  no  provision  to  pay  them  the  salary  of 
senior  assistant.  When  they  pass  the  examination  some  have  to 
wait  six  months  or  a  year  for  their  increase. 

Mr.  Chairman  :    The  budget  is  something  beyond  our  authority. 

Dr.  Wagner  :  Has  it  not  been  the  rule  in  recent  years,  if  anyone 
is  entitled  to  promotion,  to  get  the  item  in  the  budget  the  following 
year?  There  has  been  no  difficulty  in  inducing  the  budget 
compilers  to  provide  for  the  deficiency,  thus  deferring  payment  for 
only  a  few  months. 

Dr.  Ashley  :  Very  few  back  pay  items  have  been  allowed.  In 
one  or  two  instances,  at  least,  it  was  not  allowed  at  Middletown, 
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and  this  feeling  exists.  They  refused  to  pass  the  items  last  year, 
and  I  am  assured  this  year  that  they  will  not  go  into  the  budget. 

Father  York  :  On  my  way  over  here  from  Brooklyn  it  occurred 
to  me  that  some  endorsement  should  be  given  Governor  Smith  and 
his  program  for  the  improvement  of  the  State  Hospital  System. 
Hence  I  take  pleasure  in  offering  the  following  resolution : 

"  The  Conference  warmly  and  heartily  appreciates  the  earnest 
and  intelligent  efforts  Governor  Smith  is  putting  forth  for  the 
general  betterment  of  the  State  Hospital  Service,  in  advocating  a 
living  wage  for  the  staff  and  nurses  and  orderlies,  in  enlarging  the 
capacity  of  the  hospitals  by  additional  building,  and  in  winning 
the  hearty  support  of  a  hitherto  apathetic  public  to  urge  the  desired 
legislation  to  accomplish  these  ends. ' ' 

Father  York:  I  offer  the  resolutions  for  adoption  by  the 
Conference. 

Dr.  Wagner  :  The  first  resolution  appears  to  me  in  the  highest 
degree  appropriate,  and  in  this  connection  I  would  like  to  suggest 
that  inasmuch  as  we  are  having  great  difficulty  in  getting  employees 
enough,  and  the  wage  question  and  the  high  cost  of  living  and  all 
matters  connected  therewith,  are  under  consideration  by  your 
Commission  and  the  members  of  this  Conference  in  a  general  way, 
I  would  suggest  the  appointment  of  a  committee  for  the  special 
consideration  of  this  subject  and  everything  connected  with  it  to 
make  a  report  to  your  Commission  or  to  the  Conference  as  early  as 
possible.  The  idea  is  that  a  committee  be  appointed  to  give  special 
study  to  the  subject  and  make  a  report  thereon.  This,  however,  is 
merely  a  suggestion.  I  rose  to  second  the  resolution  offered  by 
Father  York. 

The  vote  on  the  resolution  was  then  taken,  and  the  Chairman 
announced  that  it  had  been  adopted  unanimously.  The  Secretary 
was  instructed  to  tranmsit  it  to  the  Governor  immediately. 

Mr.  Hecox:  I  move  that  this  Conference  go  on  record  as 
expressing  its  sincere  sympathy  with  the  Governor  in  the  serious 
illness  of  his  mother  and  hope  for  her  speedy  recovery.  The  motion 
was  duly  seconded  and  unanimously  adopted. 

The  Chairman  then  declared  a  recess  to  2.30,  when  the 
Conference  would  meet  in  Executive  Session. 

LEWIS  M.  FARRINGTON, 
Secretary  of  the  Conference. 
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Ward's  Island  Psychiatrical  Society 
Meeting  of  October  29,  1919 

Regular  meetings  of  the  Ward's  Island  Psychiatrical  Society 
were  resumed  in  the  Psychiatric  Institute  on  the  above  date. 
Officers  unanimously  elected  for  the  ensuing  year  were: 
President.  Dr.  Mortimer  W.  Raynor;  Vice  President,  Dr.  Chester 
Waterman;  Secretary,  Dr.  Clarence  0.  Cheney. 

"  A  Case  of  Depressive  Hallucinatory  General  Paralysis  "  was 
presented  by  Dr.  Shockley.  who  reviewed  the  literature  on  general 
paralysis,  with  reference  to  the  clinical  types,  physical  signs  and 
serological  findings.  The  patient  was  an  intelligent  German 
woman  of  51  who  had  had  a  normal  make-up.  was  happily  married 
and  apparently  well  until  one  year  before  admission.  At  this 
time  supposedly  coincidental!;/  with  the  menopause,  she  suddenly 
became  irritable  and  accusatory*  toward  her  husband,  unjustly 
punished  her  children,  and  talked  of  being  robbed.  At  times  she 
had  appeared  normal  and  had  continued  to  do  her  housework  and 
care  for  her  person.  Shortly  before  admission  she  became  restless 
day  and  night,  was  depressed,  accused  her  family  of  wanting  to 
get  rid  of  her  and  took  little  food.  Commitment  followed  an 
attempt  to  kill  herself  with  a  knife. 

Under  observation  there  were  quiet  periods  when  it  could  be 
shown  that  the  patient  was  fully  oriented  and  without  memory 
impairment.  Again  there  was  marked  agitation  with  wringing  of 
the  hands.  She  wanted  to  die;  thought  she  could  never  get  well, 
her  insides  were  gone,  voices  called  her  bad  names  and  told  her  to 
kill  herself. 

Although  on  one  physical  examination  the  pupils  were  only 
sluggish  and  the  reflexes  not  evidently  altered,  three  weeks  later 
there  were  A.  R.  pupils,  exaggerated  deep  reflexes  and  slight  facial 
tremor  only,  without  speech  or  writing  defect.  The  blood 
Wassermann  was  negative  but  in  the  spinal  fluid  were  found  69 
cells,  increased  globulin  and  complete  fixation  in  the  Wassermann 
reaction.  The  value  of  examination  of  the  spinal  fluid  and  not  of 
the  blood  only,  as  demonstrated  by  the  case,  was  emphasized. 

FM.-1920—  /. 
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The  discussion  of  the  presentation,  participated  in  by  Doctors 
Kirby,  Raynor,  Sands,  Spellman  and  Shockley,  brought  out  the 
infrequency  of  an  entire  lack  of  pupillary  abnormality  in 
neurosyphilis,  the  frequency  of  negative  blood  Wassermann 
reactions  in  paresis  and  the  importance  of  careful  and  repeated 
neurological  examinations.  Dr.  Kirby  spoke  of  the  comparative 
rarity  of  hallucinations  in  paresis,  most  apparent  hallucinations 
being  confabulation  in  these  cases.  The  value  and  interest  of  the 
study  of  the  relation  between  personality  and  content  in  the 
organic  psychoses  was  indicated ;  there  are  determinants  of  trends 
in  these  disorders  as  well  as  in  the  constitutional  psychoses. 

"  A  Recurrent  Depression  Associated  with  Syphilis  of  the 
Nervous  System  "  was  presented  by  Dr.  Lonergan.  The  patient 
was  a  man  of  44;  his  mother  was  nervous  and  sister  insane,  with 
recovery.  He  was  described  as  friendly,  lively  but  emotional  and 
at  times  quick  tempered.  Syphilis  contracted  at  23  had  been 
treated  for  three  years,  without  Salvarsan.  At  26  there  was  a 
period  of  several  months  of  depression  with  worry  about  the 
syphilis,  lack  of  concentration  and  inability  to  work.  After 
recovery  he  was  successful  as  a  barber  until,  at  32,  upon  losing  his 
shop  through  no  fault  of  his  own,  he  became  depressed  and  unable 
to  work.  After  this  condition  had  persisted  for  about  a  year,  with 
one  attempt  at  suicide  by  hanging,  he  was  admitted  to  Manhattan 
State  Hospital  in  October,  1908.  Here  the  picture  was  one  of  a 
retarded  insufficiency  depression;  orientation,  memory  and  insight 
were  good.  The  pupils  were  unequal  and  irregular  but  reacted 
well;  knee-jerks  were  exaggerated  and  there  were  slight  tremors. 
No  serological  examinations  were  made  at  this  time.  Two  months 
after  admission  he  was  discharged  as  recovered  from  a  depression 
of  the  manic-depressive  type. 

The  patient  worked  efficiently  as  a  taxi-starter  for  ten  years 
following.    He  developed  influenza,  with  delirium,  in  November, 

1918,  was  nervous  for  two  or  three  months  but  worked  until  May, 

1919,  at  which  time,  during  the  severe  illness  of  his  wife  whom  he 
nursed,  he  again  became  depressed ;  he  applied  for  voluntary 
admission  to  Manhattan  State  Hospital  in  June,  1919.  Again  he 
showed  an  insufficiency  depression  with  good  memory  and 
orientation  and  appreciation  of  his  condition.  It  was  thought  that 
his  retention  for  special  tests  was,  however,  not  good.  There  were 
fine  tremors  of  tongue  and  fingers  and  active  reflexes.    The  blood 


ward's  island  psychiatrical  society  319 

Wassermann  reaction  was  negative,  the  spinal  fluid  Wassermann 

3  plus,"  globulin  was  slightly  increased,  with  3  cells.  Without 
mental  improvement  after  a  month  he  was  removed  to  a  sanitarium 
but  was  readmitted  two  months  later  in  September.  1919,  his  wife 
and  child  meanwhile  having  died.  Depression  with  lack  of 
concentration  remained  as  before,  with  self-condemnation  added. 
At  this  time  retention  of  special  tests  remained  good  after  24  hours 
and  memory  was  still  intact.  The  pupils  were  unequal,  irregular, 
the  right  being  sluggish  in  reaction  to  light;  there  were  fine 
tremors  of  tongue  and  fingers ;  no  speech  or  writing  defect,  Blood 
and  spinal  fluid  Wassermann  reactions  were  negative  (September, 
1919),  with  a  slightly  positive  globulin  and  2  cells.  During  his 
residence  the  patient  has  shewn  no  change. 

The  man.  when  demonstrated,  appeared  depressed,  somewhat 
anxious,  and  spoke  in  a  low  tone  of  worrying  about  home,  thought 
that  things  would  never  be  the  same  again,  and  that  people  might 
think  he  was  "  yellow." 

In  the  discussion,  Dr.  Kirby  and  Dr.  Spellman  expressed  their 
opinions  that  the  case  was  one  of  manic-depressive  psychosis  with 
syphilis.  Dr.  Corcoran  of  the  Brooklyn  State  Hospital  looked 
upon  the  patient  as  a  case  of  cerebral  syphilis.  It  was  considered 
that  energetic  anti-syphilitic  treatment  was  indicated. 

"  An  Atypical  Psychosis  Developing  after  Trauma  "  was 
presented  by  Dr.  Szeto.  The  patient,  aged  40,  was  an  Italian 
foreman  of  a  blasting  gang.  Family  history  was  negative.  He 
had  been  a  sociable,  temperate,  industrious  worker;  there  was  no 
history  of  syphilis ;  his  five  children  were  well.  No  abnormality  had 
been  noted  by  his  family  or  private  physician  prior  to  October, 
1916,  when  he  was  rendered  dazed  by  being  struck  on  the  head  by  a 
stone  falling  fifteen  feet.  Vomiting  of  blood  and  food  followed.  The 
scalp  was  lacerated  but  X-ray  examination  was  negative.  While  in  a 
hospital  for  two  weeks  he  complained  of  a  pain  in  the  head  and 
back  but  was  quiet  except  on  one  occasion  when,  in  a  restless  state, 
he  attempted  to  tear  off  his  head  bandage.  For  nine  months  he 
complained  of  headaches  and  dizziness,  was  irritable  and 
emotionally  unstable,  but  physicians  found  no  memory  defect  or 
peculiar  ideas.  After  nine  months,  however,  he  began  to  accuse 
his  wife  unjustly  of  infidelity,  became  quite  expansive,  and  was 
fearful  of  being  killed.  He  was  committed  to  Central  Islip  State 
Hospital  in  September,  1917,  remaining  until  February,  1919, 
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when  he  was  transferred  to  Manhattan  State  Hospital.  While 
under  observation  in  the  hospital,  he  talked  and  laughed  to  himself 
when  alone  and  assumed  odd  postures.  When  interviewed  became 
quite  euphoric ;  God  talked  to  him,  he  was  the  greatest  man  in  the 
world,  the  richest,  and  the  best  singer.  The  physicians  were  his 
brothers  who  had  died  and  come  to  life  again;  they  were  born 
55,000  years  ago  and  would  live  10,000  years.  Previously  they 
had  lived  as  fishes,  snakes  and  cows  and  finally  become  men. 
God's  voice  came  to  him  through  the  air  and  when  he  took  a  deep 
breath.  It  was  noted  that  at  times  his  productions  were  so 
scattered  as  to  make  it  difficult  to  set  them  down.  He  had  no 
insight.  The  memory  and  orientation,  however,  had  remained 
good. 

Physically,  the  right  pupil  was  irregular  but  each  pupil  reacted 
well ;  there  were  fine  tremors  of  the  facial  muscles  and  tongue  but 
no  incoordination,  sensory  changes,  or  speech  defect.  Four 
complete  serological  examinations  during  his  residence  had  been 
completely  negative.  Another  more  recent  examination  showed  a 
cell  count  of  12  with  slightly  positive  globulin ;  the  blood  and  fluid 
reactions  were,  however,  again  negative. 

In  a  demonstration  of  the  patient,  there  was  shown  a  striking 
euphoria;  with  many  gestures  and  under  a  good  deal  of  pressure 
he  gave  voice  in  a  loud  tone  to  the  ideas  noted  above.  It  was 
shown  that  he  was  well  oriented  and  had  a  good  recollection  of  his 
residence  in  the  hospital.  He  had  no  insight  and  was  anxious  to 
leave. 

In  the  discussion,  it  was  pointed  out  by  Dr.  Raynor  that  with 
the  question  of  compensation  which  was  involved  with  the  case, 
there  had  been  indicated  much  difference  of  opinion  regarding  the 
diagnosis.  Several  neurologists  considered  the  man  a  paretic  in 
spite  of  the  negative  serology.  Here  the  case  had  been  looked 
upon  more  as  akin  to  dementia  prsecox.  It  appeared  that  the 
psychosis  bore  a  close  relation  to  the  trauma — the  man  had  never 
been  well  after  the  injury — but  there  had  not  been  a  clouding  or 
memory  defect  of  the  traumatic  psychoses.  Dr.  Szeto  favored  the 
diagnosis  of  traumatic  psychosis.  Dr.  Kirby  thought  that  there 
was  a  possibility,  in  view  of  the  recently  observed  lymphocytosis, 
that  the  case  was  one  of  paresis,  and  a  provocative  dose  of 
Salvarsan  was  suggested.  Dr.  Cheney  mentioned  that  if  there  was 
a  pachymeningitis,  this  might  be  associated  with  a  meningitic 
cellular  reaction  which  might  account  for  the  lymphocytosis. 
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"  A  Case  of  Epilepsy  with  Anal  Eroticism  "  presented  by  Dr. 
Allen.  The  patient,  a  man  of  37,  developed  epileptic  convulsions 
only  at  35.  These  were  of  the  petit  and  grand  mal  type;  at 
times  there  were  furors,  in  one  of  which  he  was  committed.  There 
was  a  history  of  syphilis  but  no  definite  physical  signs  and  repeated 
serological  examinations  were  negative.  Always  selfish  with  an 
inclination  to  stubbornness,  since  the  convulsions  he  had  become 
more  sensitive,  egotistical  and  quite  religious.  Approximately 
coincident  with  the  onset  of  the  epilepsy  was  the  cessation  of  his 
former  promiscuous  heterosexual  relations;  the  cause  of  this 
change  had  not  been  ascertained.  However,  he  began  to  use 
digital  manipulations  to  produce  bowel  movements  with  a 
resulting  prolapse  of  the  rectum  and  marked  anal  excoriation. 
Homosexual  tendencies  were  indicated  in  a  recounted  dream  and 
he  had  become  much  perturbed  during  a  rectal  examination.  In 
the  discussion  it  was  suggested  that  because  of  a  comparatively 
good  personality  and  the  late  development  of  the  epilepsy,  analysis 
of  the  case  might  not  only  be  possible  but  of  material  benefit  to  the 
patient. 

Meeting  of  November  26,  1919 

"  An  Experimental  Study  in  Mental  Therapeutics  "  was  read 
by  Dr.  L.  Pierce  Clark.  Dr.  Clark  described  a  therapeutic 
experiment  carried  out  during  the  summer  at  a  mountain  health 
resort  among  a  group  of  patients  suffering  from  psychoneuroses, 
depressions,  epilepsy  and  organic  paralyses.  The  plan  of  therapy 
included  Montessori  classes,  out-of-door  crafts  work,  teaching  of 
English  expression,  and  rhythmic  dancing.  The  work  was  carried 
out  under  the  supervision  of  experts  in  these  special  fields  who 
understood  the  patients'  conditions  and  their  needs.  From  his 
experience.  Dr.  Clark  thought  that  the  types  of  treatment  outlined 
and  the  methods  carried  out  were  of  a  distinct  advantage 
particularly  in  their  flexibility.  He  thought  it  was  a  step  in  the 
right  direction  to  train  neurotics  for  home  life  and  natural  social 
activities. 

"  Presentation  of  Two  Cases  of  Brain  Tumor  "  by  Dr.  Furman. 
The  patients  were  both  men  whose  psychoses  showed  atypical 
symptoms,  the  diagnosis  being  made  in  each  case  only  after 
autopsy.  The  first  case  had  had  a  sudden  onset  with  an  expansive, 
euphoric,  confused  state,  showed  physical  symptoms  suggestive  of 
general  paralysis  but  the  serological  examinations  were  negative. 
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He  remained  in  the  hospital  confused,  at  times  appeared  dull  and 
stupid  but  in  spite  of  this  seemed  to  appreciate  something  was 
wrong  and  frequently  asked  what  the  matter  was.  He  died  in 
convulsions.  General  paralysis  and  cerebral  arteriosclerosis  had 
been  considered  in  the  diagnosis.  Autopsy  demonstrated  a 
glioma  of  the  right  temporal-parietal  region,  also  involving  the 
thalamus  and  the  posterior  end  of  the  internal  capsule. 

In  the  second  case  there  was  no  outside  information.  The 
patient  in  the  hospital  presented  a  confused,  fearful  excitement 
with  fabrications.  There  was  a  left  hemiplegia.  He  likewise 
appreciated,  however,  that  there  was  something  wrong  with  him, 
and  at  one  time  said  he  wanted  to  stay  in  the  hospital  until  he  was 
better.  Death  was  in  convulsions.  The  patient's  psychosis  had 
been  considered  as  due  to  cerebral  arteriosclerosis.  Autopsy 
demonstrated  right  sided  fronto-parietal  glioma  involving  the 
motor  cortex,  marrow  and  caudate  nucleus.  In  neither  case  had 
an  ophthalmoscopic  examination  been  carried  out  during  life.  In 
the  discussion  the  importance  of  such  an  examination  was 
emphasized  but  it  was  pointed  out  that  the  cases  had  not  been  in  a 
sufficiently  cooperative  state  to  allow  this. 

"  Analysis  of  a  Case  of  Manic -Depressive  Psychosis,  Manic 
Type  "  was  read  by  Dr.  G.  H.  Hyslop.  The  patient  had  been 
observed  in  the  hospital  but  had  improved  sufficiently  to  be  on 
parole.  She  was  a  Jewish  girl  of  16  who  during  the  influenza 
epidemic,  following  the  death  of  her  uncle,  and  after  difficulty  in 
her  work,  became  restless,  and  denied  her  parents  and  race.  In 
the  hospital  she  had  given  expression  to  many  peculiar  ideas  about 
having  been  captured  by  gypsies,  spoke  a  good  deal  of  pregnancy, 
intercourse,  and  resentment  against  her  parents.  After  a  few 
months  she  had  given  up  these  ideas.  The  content  had  at  first 
suggested  dementia  praecox,  but  with  the  peculiar  ideas  there 
had  been  a  continual  emotional  stress  and  tension  with  mild  over- 
activity. There  had  been  no  hallucinations.  After  improvement 
the  patient  had  not  been  inclined  to  discuss  her  psychosis.  The 
anatysis  showed  the  influence  of  various  environmental  factors  on 
the  patient  with  an  explanation  of  what  had  appeared  to  be  bizarre 
expressions.  In  the  discussion  it  was  considered  that  the  patient's 
psychosis  showed  a  rather  close  relation  to  dementia  praecox  and 
that  prognosis  was  not  good. 

CLARENCE  O.  CHENEY, 

Secretary. 


ACCIDENTAL  DEATH  OF  DR.  D WIGHT  SEYMOUR 
SPELLMAN 


Dr.  Dwight  S.  Spellman,  senior  assistant  physician,  Manhattan 
State  Hospital,  was  accidentally  drowned  in  the  Tom's  River,  New 
Jersey,  December  18,  1919.  He  was  spending  the  day  at  his 
bungalow  on  the  Jersey  coast,  and  while  walking  across  the  frozen 
river  to  procure  a  Christmas  tree  for  his  family,  broke  through  the 
ice  and  was  submerged  in  the  freezing  water.  A  boy  of  13  who 
accompanied  the  doctor  also  broke  through  but  fortunately  was 
able  to  reach  solid  ice  and  extricate  himself.  His  cries  brought 
help  but  it  came  too  late  to  rescue  Dr.  Spellman. 

Dr.  Spellman  was  born  at  Rootstown,  Ohio,  in  1867.  He 
attended  the  public  school  of  his  native  village  and  the  high  school 
at  Minerva.  His  medical  education  was  obtained  in  the  College  of 
Physicians  and  Surgeons  at  Baltimore.  Md.,  from  which  he  received 
the  degree  of  Doctor  of  Medicine  in  1889.  He  accepted  a  position 
as  assistant  physician  in  the  New  York  City  Asylum  in  1890,  an  l 
the  remainder  of  his  life  was  devoted  to  the  care  of  the  insane  in 
the  same  institution,  which  in  1896  became  the  Manhattan  State 
Hospital.  His  work  for  years  was  among  the  more  acute  forms  of 
psychoses,  and  he  was  considered  a  psychiatrist  of  sound  judgment 
and  keen  acumen.  He  kept  in  close  touch  with  the  latest 
developments  in  psychiatric  science  and  although  he  published  but 
few  of  his  observations  and  consequently  was  not  widely  known, 
his  ability  was  recognized  by  his  colleagues  and  his  service  in  the 
Manhattan  State  Hospital  was  greatly  appreciated. 

He  was  a  member  of  the  American  Legion  of  Military  Surgeons, 
the  American  Medico-Psychological  Association,  the  Masonic 
Order  and  several  local  medical  societies.  He  was  commissioned 
as  captain  during  the  war  and  was  stationed  for  several  months  at 
Plattsburg,  N.  Y. 

Dr.  Spellman 's  sudden  death  came  as  a  shock  to  his  many  friends 
in  the  State  hospitals  as  well  as  to  his  wide  circle  of  acquaintances 
in  other  walks  of  life. 

The  funeral  services,  in  the  Main  Building  on  Ward's  Island, 
were  conducted  by  Rev.  Dr.  White  of  the  Episcopal  Church  and 
by  the  Masonic  Order.    The  body  was  taken  to  Ohio  for  interment. 

Dr.  Spellman  is  survived  by  a  widow  and  two  children. 

J.  T.  W.  R. 


DEATH  OF  JOSEPH  FRANCIS  SHEA 


Joseph  F.  Shea,  steward  of  the  Gowanda  State  Hospital,  died 
Friday,  December  12,  at  the  Buffalo  General  Hospital.  He  had 
been  ill  since  September  last  and  had  undergone  two  serious 
operations  but  in  spite  of  the  utmost  efforts  of  seven  skillful 
surgeons,  a  fatal  ending  of  the  malady  could  not  be  averted. 

The  following  account  of  Mr.  Shea  appeared  in  the  Gowanda 
News  of  December  18,  1919: 

The  eldest  son  in  a  large  family  of  sons  and  daughters,  Joseph 
Francis  Shea  was  born  in  Buffalo,  March  4,  1876.  Losing  his 
father  when  only  seven  he  early  became  the  mainstay  of  the  family. 
Though  his  education  was  limited  to  the  public  school  and  St. 
Joseph's  College  his  natural  ability  enabled  him  to  rise,  in  the 
employ  of  the  International  Railway  Co.,  from  office  boy  to  chief 
clerk  and  then  to  assistant  auditor.  Five  years  ago  he  was 
appointed  Gowanda  Hospital  steward  and  during  his  term  of 
service,  now  so  regrettably  ended,  he  discharged  the  various  duties 
of  his  office  with  unfailing  tact  and  efficiency.  Mr.  Shea  was 
married  June  15,  1904,  to  Mary  Eleanor  Sheehan  of  Buffalo  and  is 
survived  by  his  faithful  and  devoted  wife  and  six  children,  Eleanor, 
Joseph,  Thomas,  Mary,  Loretta  and  Betty. 

The  old  Romans  had  a  saying — "  de  mortuis  nil  nisi  bonum  M 
say  nothing  but  good  of  the  dead — but  Joseph  Francis  Shea  was 
one  of  those  rare  characters  of  whom  nothing  but  good  could  be 
truly  said.  As  a  faithful  son,  an  affectionate  husband,  a  loving 
father,  he  was  what  every  true  man  would  wish  to  be.  And  not 
only  was  he  thus  admirable  in  his  family,  but  in  his  business 
relations  he  easily  gained  the  high  respect  and  affectionate  regard 
of  both  his  associates  and  his  subordinates.  Though  not  effusive, 
even  rather  reserved  in  fact,  he  was  always  courteous,  always 
obliging,  always  willing  to  help,  and  none  who  knew  him  ever 
failed  to  wish  him  well.  To  his  friendly  aid  the  success  of  the 
hospital  baseball  team  last  summer  was  largely  due,  and  he  was 
equally  helpful  to  the  basket  ball  players.  A  deeply  religious  man, 
he  was  in  truth  an  honor  to  the  Catholic  faith  he  devoutly 
professed,  and  the  secret  of  his  admirable  character  was  well 
expressed  by  a  cynical  acquaintance,  who  has  harsh  words  for 
almost  every  one  but  ended  unstinted  praise  of  the  universally 
lamented  steward  by  gravely  affirming:  "  He  was  nearer  to  God 
than  most  of  us." 
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GENERAL  ITEMS 

—  On  November  24,  1919.  the  Commission  granted  a  license  to 
Dr.  Clarence  J.  Slocum  and  Dr.  Edward  G.  Stout  to  conduct  an 
institution  for  the  treatment  of  mental  cases  at  Beacon,  N.  Y.,  to 
be  known  as  Craig  House.  The  capacity  of  the  institution  was 
fixed  at  33. 

—  At  the  request  of  Director  Charles  H.  Thome,  the  Commission 
has  granted  a  three  months'  leave  of  absence  to  Dr.  H.  M.  Pollock, 
statistician,  to  assist  in  organizing  a  system  of  statistics  in  the 
Illinois  Department  of  Public  Welfare. 

—  The  State  Hospital  Commission,  after  a  thorough  inspection 
of  the  naval  hospital  on  Ward's  Island  recently  transferred  by  the 
Navy  Department  to  the  Manhattan  State  Hospital,  decided  that 
the  buildings  would  accommodate  980  patients  and  130  employees. 

—  Dr.  Elbert  M.  Somers  of  Brooklyn  was  appointed  by  the 
Commission  from  the  civil  service  eligible  list  to  the  position  of 
deputy  medical  examiner  of  the  Bureau  of  Deportation,  January 
14,  1920.  Dr.  Somers  formerly  served  in  the  department  as 
medical  inspector  and  as  superintendent  of  the  Brooklyn  State 
Hospital.  He  resigned  the  latter  position  in  1916  and  engaged  in 
private  practice  in  the  city  of  Brooklyn.  In  1918  he  became 
superintendent  of  a  Red  Cross  Hospital  in  France. 

—  Dr.  George  H.  Kirby,  director,  and  Dr.  Clarence  0.  Cheney, 
assistant  director  of  the  Psychiatric  Institute,  and  Dr.  Horatio  M. 
Pollock,  statistician  of  the  State  Hospital  Commission,  made  a  tour 
of  the  State  hospitals  during  the  months  of  November,  December 
and  January  and  conferred  with  the  medical  staffs  relative  to 
medical,  psychiatrical  and  statistical  work. 

—  The  Third  Convention  of  Mental  Hygiene  Societies  of  the 
United  States  and  Canada  was  held  in  New  York  City  February  4 
and  5,  1920,  under  the  auspices  of  the  National  Committee  for 
Mental  Hygiene  and  the  Committee  on  Mental  Hygiene  of  the  New 
York  State  Charities  Association. 

The  principal  subjects  discussed  were  the  mental  hygiene 
problems  relating  to  the  war,  mental  hygiene  of  childhood,  mental 
hygiene  of  industry  and  mental  factors  in  physical  disease.  Many 
of  the  leaders  in  the  mental  hygiene  movement  were  represented 
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on  the  program,  including  Major  General  Merritte  W.  Ireland,  Dr. 
W.  B.  James,  Dr.  E.  E.  Southard,  Dr.  E.  Stanley  Abbott,  Dr. 
William  A.  White,  Dr.  C.  Macfie  Campbell  and  Dr.  John  B.  Watson. 

—  In  his  message  to  the  State  Legislature,  January  7,  1920, 
Governor  Smith  made  the  following  statement  in  reference  to 
the  State  hospitals : 

' '  The  hospitals  of  this  State  are  well  and  ably  managed.  With 
a  total  census  on  December  1  of  38,111  patients,  the  State 
hospitals  for  the  insane  have  had  a  very  trying  year,  principally 
because  of  the  shortage  of  physicians  and  the  extreme  shortage  of 
ward  employees.  These  conditions  have  been  aggravated  by  the 
serious  influenza  epidemic  and  the  problems  resulting  from 
overcrowding.  The  ward  service  in  the  State  hospitals  calls  for  a 
total  of  4,382  positions,  and  on  December  1,  1,020  of  these  were 
vacant.  This  condition  is  due  in  part  to  the  actual  labor  shortage 
in  this  country  and  in  part  to  the  low  wages  paid.  If  the  State  is 
to  give  the  service  it  should  to  its  unfortunate  wards,  the  salaries 
of  nurses  and  attendants  must  be  made  adequate.  The  work  of 
caring  for  the  insane  requires  so  much  tact,  patience  and  skill  that 
it  should  be  well  paid.  An  increase  in  wages  was  granted  last 
year,  but  a  still  further  and  more  extensive  increase  will  be 
necessary  this  year  if  the  State  is  to  carry  on  this  great 
humanitarian  project  in  a  creditable  and  praiseworthy  manner. 
The  State  must  meet  private  competition,  and,  if  we  are  to  continue 
to  secure  the  services  of  competent  people  and  to  hold  those  we 
already  have,  we  must  meet  the  salaries  that  are  offered  to  them  in 
fields  outside  of  the  State  employ. 

A  short  time  ago  I  requested  Dr.  Pearce  Bailey  and  Dr.  Hermann 
M.  Biggs  to  make  a  survey  of  several  of  the  State  hospitals  and  to 
report  to  me.  Their  report  I  have  on  file  in  this  office,  where  it  is 
available  for  reference. 

I,  therefore,  recommend  that  the  Finance  Committees  of  both 
Houses  give  serious  consideration  to  the  question  of  making  the 
salaries  adequate,  in  order  to  command  the  necessary  help.'1 

PSYCHIATRIC  INSTITUTE 

-Dr.  Clarence  L.  Russell  spent  the  months  of  November  and 
December  working  in  the  neuro-pathological  laboratory  of  the 
Institute,  prepartory  to  taking  charge  of  the  new  laboratory  at  the 
Utica  State  Hospital. 


NEWS  OF  THE  STATE  HOSPITAL  DEPARTMENT 


327 


—  Miss  Mathilde  L.  Koch,  special  assistant  in  chemistry,  resigned 
December  31,  1919,  to  accept  a  position  in  the  laboratory  of  the 
Department  of  Chemical  Hygiene,  Johns  Hopkins  University, 
Baltimore. 

—  Dr.  George  H.  Kirby,  Director  of  the  Institute,  has  been 
commissioned  as  a  Senior  Surgeon  in  the  U.  S.  Public  Health 
Reserve  Corps.  When  called  upon  he  will  act  in  an  advisory 
capacity  to  the  Surgeon  General  on  psychiatric  policies  to  be 
followed  in  District  No.  2,  comprising  the  States  of  New  York, 
New  Jersey  and  Connecticut. 

PURCHASING  COMMITTEE 

The  favorable  quotations  secured  by  the  Committee  for  the 
October-December  quarter  on  the  larger  items  of  hospital  supplies 
were  not  duplicated  in  the  bids  for  the  January-March.  1920, 
quarter.  Thus,  in  flour  there  was  an  advance  of  nearly  $1.00  per 
barrel  for  the  10,700  barrels  required;  carcass  beef,  for  which 
contracts  for  the  last  quarter  of  1919  were  made  at  a  price 
averaging  .157  per  pound  advanced  to  .168  for  the  first  quarter  of 
1920—927,200  pounds  being  required. 

In  salt  meats  a  temporary  slump  in  the  market  enabled  the 
Committee  to  contract  for  hams  at  a  reduction  in  the  pound  price 
of  nearly  6  cents,  viz. :  the  figure  on  the  last  quarter  of  1919  being 
.3247  while  that  for  January-March,  1920,  averaged  .2695. 

Corned  beef  fell  from  .32  to  .3025  per  pound  and  other  items  in 
the  list  were  also  quoted  at  lower  levels. 

In  leather  used  for  shoe  uppers  prices  advanced  to  a  small  extent. 

Unbleached  cotton  sheetings  of  which  huge  quantities  are  used, 
advanced  in  certain  grades  from  26  to  29%  cents  per  yard,  while 
in  others  the  quotations  for  the  first  quarter  -t>f  the  year  were  6 
cents  per  yard  higher,  the  advance  being  from  38  to  44  cents  per 
yard. 

Salt  fish,  such  as  codfish,  mackerel  and  the  like,  were  all 
contracted  for  at  lower  levels. 

Tea,  coffee,  dry  and  wet  groceries  (with  the  exception  of  syrup, 
chocolate  and  cocoa,  which  advanced  in  price)  have  remained  fairly 
steady. 
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NEW  HOSPITAL  FEATURES :  CONSTRUCTION,  ADMINIS- 
TRATION, OCCUPATION,  TREATMENT,  ETC. 

BlNGHAMTON 

During  the  past  quarter  the  addition  to  the  pathological 
laboratory  has  been  completed  and  is  now  ready  for  use. 

The  dining-room  at  the  staff-house  has  been  enlarged  by  a  one- 
story  addition  to  the  building. 

Proposals  have  been  received  for  soot  blowers  for  two  500  h.  p. 
boilers  at  the  power  plant  and  contracts  for  them  will  soon  be  made. 

Fire  escapes  are  being  erected  on  the  assembly  hall  and  at  the 
nurses'  home  Woodlawn  cottage,  by  the  West  Side  Structural 
Company  of  Troy,  N.  Y.,  at  a  cost  of  $1,596.00. 

Plans  and  specifications  for  electric  wiring  in  the  Main  building 
and  additional  laundry  equipment  have  been  received  and 
avertisement  is  now  being  made  with  a  view  to  awarding  contracts. 

Sewage  disposal  equipment  is  now  being  installed  at  the  hospital 
power  plant,  the  contract  amounting  to  $4,072.50,  has  been  awarded 
to  the  F.  N.  Lewis  Co.,  of  Herkimer,  N.  Y. 

Brooklyn 

The  dining  rooms  for  the  buildings  East  and  West  are  completed 
and  we  expect  to  occupy  the  building  West  with  400  patients  during 
the  early  part  of  January. 

Cottage  6  at  Creedmoor  has  been  placed  in  use. 

Construction  work  on  the  addition  of  the  North  wing  of  the 
building  East  is  progressing  slowly.  The  food  corridor  between 
the  kitchen  of  the  reception  building  and  the  building  West  is  now 
ready  for  use. 

Buffalo 

The  mail  bag  system  of  sorting  the  clothing  has  been  installed  in 
the  laundry. 

The  steward's  office  has  been  completely  rearranged  with  a  view 
of  coordinating  his  work  and  improving  his  facilities.    He  will 
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continue  to  be  cramped  for  space,  but  will  be  better  off  than 
before. 

Work  has  been  started  on  additional  lavatories  in  the  nurses' 
home. 

Central  Islip 

The  installation  of  the  coal  and  ash  conveyor  in  the  centralization 
power  plant  is  still  progressing  and  about  65  per  cent  of  the  work 
is  done.  The  fan  blower  is  completed.  The  foundation  for  boiler 
No.  4  is  completed  and  the  boiler  installed,  ready  for  the  brick 
work.  Boiler  No.  1  has  been  in  commission  since  about  the  first  of 
December,  1919.    Other  work  is  progressing  favorably. 

Very  little  work  has  been  done  on  the  new  building  for  patients 
owing  to  the  cold  weather,  but  the  plumber  has  been  doing  what  he 
could,  running  pipe  lines,  etc.  Brick  work  on  the  walls  of  the 
west  wing  is  up  to  the  top  of  the  first  story. 

The  tiling  of  floors  and  installation  of  lavatories  in  ward  1, 
Group  H,  has  been  completed,  also  in  ward  7,  Group  K,  which  is 
the  hospital  ward. 

The  painting  of  the  interior  of  wards  5  and  6,  Group  K,  and 
ward  3,  Group  I,  has  been  completed.  The  repainting  of  officers 
quarters  in  G-center  has  been  completed,  and  work  has  been 
continued  on  officers  quarters  in  North  Colony  Home.  The  interior 
of  ward  2,  Group  D,  and  the  rooms  over  kitchen  2  have  been 
repainted. 

A  concrete  crossing  has  been  laid  to  connect  with  the  concrete 
highway  at  the  entrance  of  Group  G. 

GOWANDA 

We  have  recently  installed  at  the  power  plant  a  CO2  recorder 
and  pyrometer.  The  installation  of  these  instruments  is  resulting 
in  quite  a  saving  of  coal. 

During  the  quarter  extensive  repairs  have  been  made  to  the  ice 
house. 

Kings  Park 

Construction  work  is  in  progress  on  two  new  settling  tanks  at 
the  sewage  disposal  plant.  Up  to  the  time  that  the  winter  weather 
stopped  the  work  the  contractor  had  completed  about  half  of  the 
cement  work  and  had  forms  in  place  for  considerable  of  the 
remaining  work. 
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The  contractor  for  the  construction  of  the  new  building  for 
acute  patients  has  begun  operations  and  has  the  site  about  one-third 
prepared  for  putting  in  the  concrete  footings  of  the  building.  A 
barge  load  of  crushed  stone  has  been  received  by  him  and  also  some 
cement,  machinery  and  equipment  to  begin  the  construction  of  the 
building  as  soon  as  the  site  is  ready.  The  work  at  the  present  time 
is  being  much  interfered  with  on  account  of  the  winter  weather. 

Two  new  garbage  vaults  have  been  constructed,  one  at  Group  II 
kitchen,  and  the  other  at  Group  III  kitchen  These  improvements 
were  very  much  needed. 

MlDDLETOWN 

Work  on  the  foundation  of  the  new  laboratory  and  mortuary  is 

in  progress. 

Rochester 

The  hydrotherapy  equipment  for  continuous  baths  on  the 
women's  reception  service  is  being  increased  by  an  enlargement  of 
the  room  and  installation  of  more  bath  tubs. 

St.  Lawrence 

The  breeching  in  the  boiler  house  has  been  completed  and  the 
new  chimney  is  now  in  use. 

The  old  brick  smokestack  has  been  taken  down  to  the  Holly  Loop 
system,  and  it  is  proposed  to  continue  the  work  under  the 
management  of  the  supervising  carpenter  and  take  the  chimney 
down  to  the  foundation. 

Utica 

Considerable  progress  has  been  made  in  the  preliminary  work  at 
the  Marcy  Site.  Excavation  on  several  of  the  main  buildings  has 
been  completed.  The  road  bed  for  the  railroad  spur  as  well  as  the 
dam  for  the  reservoir  are  well  under  way. 

Two  additional  boilers  have  been  put  in  operation  and  this 
practically  completes  the  reconstruction  work  of  the  boiler  house. 

Steam  heat  has  been  installed  in  the  paint  shop  and  carriage 
barn,  thus  eliminating  considerable  fire  hazard. 

A  new  water  line  has  been  installed  between  the  boiler  house  and 
the  ice  plant. 

The  coal  elevator  trestle  has  been  replaced  by  one  of  steel 
construction. 
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WlLLARD 

A  new  floor  is  being  laid  in  ward  3  at  The  Maples  in  place  of  the 
original  floor  which  was  put  in  when  the  building  was  erected  in 
1870.  New  joists  were  also  needed  as  well  as  extensive  repairs  to 
the  brick  work. 

The  construction  of  a  new  boat  house  was  commenced  in  October, 
and  after  placing  satisfactory  foundations  and  erecting  the 
framework  of  the  building,  further  work  had  to  be  suspended  on 
account  of  weather  conditions.  The  building  will  be  completed 
early  during  the  coming  summer. 


NOTEWORTHY  OCCURRENCES 

BlNGHAMTON 

On  the  evening  of  December  24,  the  regular  Christmas 
entertainment  was  held  in  the  assembly  hall.  A  musical  program 
was  given  followed  by  a  short  playlet  with  musical  numbers  by  the 
employees  of  the  hospital.  Christmas  trees  were  provided  on  many 
of  the  wards  and  were  loaded  with  gifts  for  the  patients  sent  to 
them  by  friends  and  relatives;  those  who  had  no  friends  were 
remembered  by  the  hospital. 

Brooklyn 

Major  MacLake,  U.  S.  M.  C,  continued  the  series  of  clinics  at 
this  hospital  to  flight  surgeons  stationed  at  Hazelhurst  Field, 
Mineola,  L.  I. 

Dr.  Pierce  Bailey,  chairman  of  the  Commission  on  Mental 
Deficiency,  and  Dr.  Matthias  Nicoll,  deputy  commissioner  of  health, 
visited  the  hospital  and  made  an  investigation  and  inspection  of 
all  departments. 

In  November  the  pigs  at  our  Creedmoor  branch  were  stricken 
with  cholera,  and  we  lost  most  of  our  herd  of  119. 

One  female  patient  attempted  suicide  by  pushing  a  needle  into 
the  tissues  of  her  neck.  An  incision  was  made  over  the  region  but 
the  needle  had  penetrated  too  deeply  to  be  located. 

One  male  patient  committed  suicide  by  hanging.  He  was  at  our 
Creedmoor  branch.  He  did  not  appear  to  be  depressed  and  was 
allowed  the  freedom  of  the  grounds.  He  was  missed  and  a  search 
was  made  for  him.    His  body  was  found  hanging  to  a  tree. 
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Central  Islip 

On  November  14,  1919,  Dr.  Pierce  Bailey,  accompanied  by  Dr. 

Nichols,  a  Commission  appointed  by  the  Governor  to  inspect  the 
hospital  in  reference  to  its  overcrowding,  and  shortage  of  help, 
visited  the  hospital. 

On  November  20,  1919,  Dr.  William  T.  Shanahan,  superintendent 
of  Craig  Colony,  visited  the  hospital. 

GOWANDA 

On  October  10,  Senator  Henry  M.  Sage,  Chairman  of  the  Hospital 
Development  Commission,  and  Mason  C.  Hutchins  of  Albany, 
visited  the  hospital. 

On  October  11,  Chief  Engineer  G.  B.  Nichols  of  the  State 
Architect's  office  and  Mr.  F.  P.  Woods  and  Mr.  E.  S.  Chase  of  the 
State  Department  of  Health  visited  the  hospital  in  the  interest  of 
additional  water  supply. 

Hudson  River 

On  October  3,  1919,  Dr.  John  C.  Otis  and  Miss  Vance, 
representing  the  State  Charities  Aid  Association,  made  an  official 
visit  to  the  hospital. 

On  October  3,  1919,  Miss  Gilbert,  representing  the  Department  of 
Diagnosis  of  the  New  York  State  Laboratory,  visited  the  hospital 
laboratory. 

On  October  6,  1919,  Miss  Caroline  Webster,  library  organizer  for 
the  New  York  State  Library,  visited  the  hospital. 

On  October  21,  1919,  the  Mutual  Benefit  Employees'  Association 
gave  a  dance  in  the  assembly  hall. 

On  October  21,  1919,  fifty  male  patients  were  received  on  transfer 
from  Manhattan  State  Hospital  on  account  of  the  extreme 
overcrowding  of  the  latter  institution. 

On  November  3,  1919,  the  Red  Cross  Christmas  Roll  Call  resulted 
in  a  total  of  $140. 

On  December  16,  1919,  the  Mutual  Benefit  Employees' 
Association  gave  a  masked  ball  in  the  assembly  hall. 

M.  T.,  111,818,  a  hypomanic  case,  not  suitable  for  discharge,  was 
granted  a  writ  of  habeas  corpus  by  the  County  Court  in  August 
and  hearings  were  held  on  five  occasions,  the  last  in  December. 
Counsel  appeared  for  the  patient  and  also  on  behalf  of  the  patient's 
committee.    Incidentally,  the  investigation  disclosed  the  fact  that 
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the  patient  had  considerable  more  funds  than  were  at  first  known. 
The  writ  was  dismissed  and  the  patient  remanded  to  the  custody  of 
the  hospital. 

Kings  Park 

On  October  13,  a  field  day  was  held  for  the  patients  and 
employees.  Eighteen  events  were  on  the  program.  Rev.  John  C. 
York,  secretary  of  the  Board  of  Managers,  presented  the  prizes. 
The  hospital  orchestra  rendered  numerous  selections  during  the 

On  Saturday  evening,  October  18,  Dr.  A.  Zingher  of  New  York 
progress  of  the  games. 

City  gave  an  interesting  talk  on  the  Schick  Test  and  methods  of 
producing  immunity  to  diphtheria. 

On  November  5,  attendant  Aaron  Petersen  was  viciously 
assaulted  without  warning  by  a  male  patient  and  rendered 
unconscious  for  a  short  while.  The  attendant  sustained  several 
cuts  about  the  head  and  face  and  the  loss  of  one  tooth.  He  was 
saved  from  more  serious  injuries  and  possibly  from  death  by 
another  employee  who  came  to  his  rescue. 

On  December  1,  the  medical  staff  met  and  organized  a  medical 
society  to  be  known  as  the  Medical  Society  of  the  Kings  Park  State 
Hospital.  It  is  the  purpose  of  the  Society  to  hold  two  meetings 
monthly  and  to  invite  prominent  physicians  and  others  interested 
in  our  work  to  address  one  meeting  each  month.  A  program  has 
been  arranged  to  cover  the  entire  spring  and  winter  months. 

On  October  25,  a  bronze  tablet  was  dedicated  with  appropriate 
services  to  the  memory  of  Dr.  William  Austin  Macy,  the  late 
superintendent  of  this  hospital. 

Manhattan 

Three  fractures  of  the  bones  occurred  among  patients  during  the 
period. 

Three  male  patients  committed  suicide,  one  being  found  by  the 
police  in  the  East  River,  his  left  wrist  being  cut  and  a  contusion 
over  the  left  breast ;  he  died  in  Harlem  Hospital ;  another  jumped 
into  the  waters  of  Hell  Gate,  the  body  being  quickly  recovered  by 
an  attendant;  the  third  evaded  an  attendant  and  jumped  from  a 
window  which  had  been  opened  for  ventilation. 

Samuel  Engel,  admitted  August  30,  1918,  writ  was  duly  served 
and  was  dismissed  November  20,  1919,  in  Special  Term,  Part  1, 

Feb.— 1820— k 
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Supreme  Court  Bronx  County,  the  attorney  changing  the 
application  to  procedure  under  Section  94  of  the  Insanity  Law. 
Patient  was  discharged  as  dementia  praecox,  paranoid,  unimproved, 
by  court  order  November  4,  1919. 

MlDDLETOWN 

The  Christmas  diversions  consisted  of  a  reception,  both  afternoon 
and  evening,  in  the  assembly  hall,  which  had  been  beautifully 
decorated  for  the  occasion  with  evergreens.  Each  patient  who 
attended  the  reception  was  presented  with  a  box  of  candy,  an 
orange,  and  a  bag  of  fancy  cakes.  About  1,800  individual 
Christmas'packages  for  patients  were  received  by  mail  or  express. 

The  nurses  and  attendants  took  a  praiseworthy  interest  in 
decorating  their  individual  wards  with  evergreens  and  colored 
paper,  and  many  of  the  wards  presented  an  attractive  and  festive 
appearance. 

A  donation  of  candy  and  money  for  tobacco  from  Mr.  and  Mrs. 
Allen  W.  Corwin,  clothing  from  Mr.  Charles  Wolff,  Mr.  A.  Hotaling 
and  Mrs.  J.  Napivoda,  ten  dollars  from  Mrs.  Emilie  Byrnes,  five 
dollars  from  Miss  Isabel  Diddell,  ten  dollars  from  Dr.  B.  R. 
Webster,  candy  from  Park  &  Tilford,  and  Christmas  gifts  from  the 
Heart  to  Heart  Circle  of  King's  Daughters  enabled  us  to  furnish 
gifts  for  our  unremembered  patients. 

Rochester 

A  woman  patient  on  the  reception  service  eluded  employees  and 
jumped  from  an  attic  window,  received  a  fracture  of  the  spine  and 
arm.    The  prospect  for  recovery  seems  good. 

St.  Lawrence 

On  October  7,  the  annual  meeting  of  the  St.  Lawrence  County 
Medical  Society  was  held  in  Curtis  Hall. 

On  October  23,  a  meeting  of  the  health  officers  of  the  northern 
section  of  the  State  was  held  in  the  morning  and  afternoon,  in 
Curtis  Hall. 

December  4,  the  annual  bazaar  and  sale  of  fancy  articles  was  held 
at  the  hospital.  The  proceeds  of  this  sale  were  applied  to  the 
amusement  fund  for  the  patients. 

The  mental  hygiene  clinics  were  held  regularly  in  Watertown  on 
October  6  and  7,  November  19  and  20  and  December  17  and  18. 
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Utica 

On  December  13,  1919,  Dr.  Francis  M.  Shockley,  Division  of  War 
Risk  Insurance,  Public  Health  Service,  New  York  City,  visited  the 
hospital  for  the  purpose  of  examining  insane  soldiers. 

WlLLARD 

The  Seneca  County  Medical  Society  met  at  the  hospital  October  9. 

The  Committee  on  Mental  Hygiene  and  After-Care  held  its 
semi-annual  meeting  at  the  hospital  October  10,  when  Miss  Rachel 
Ford,  social  service  worker,  presented  a  report  of  her  activities  for 
the  preceding  six  months.  Dr.  Elliott  presented  the  subject  of  the 
classification  of  mental  disorders,  with  especial  reference  to  the 
commoner  types. 

Forty-five  men  and  thirty  women  patients  were  transferred 
from  the  Buffalo  State  Hospital  October  27. 


INDIVIDUAL  ITEMS 

BlNGHAMTON 

Mrs.  Kate  M.  Ely,  a  member  of  the  Board  of  Managers  of  the 
hospital,  left  on  October  20,  for  Los  Angeles,  Cal.,  where  she 
expects  to  spend  the  winter. 

On  December  14,  Dr.  Charles  G.  Wagner,  superintendent,  and 
Mr.  William  H.  Hecox  and  Mrs.  Annie  Devereux  Mills  of  the 
Board  of  Managers,  attended  the  quarterly  conference  at  the 
Manhattan  State  Hospital. 

Brooklyn 

Mr.  Jesse  A.  Cotter,  steward,  was  transferred  to  the  St.  Lawrence 
State  Hospital,  at  Ogdensburg,  November  1,  1919. 

Dr.  R.  M.  Elliott,  superintendent,  Willard  State  Hospital,  and 
Dr.  Frederic  Eastman,  of  Brooklyn,  held  clinics  at  this  hospital  for 
the  benefit  of  the  students  of  the  Long  Island  College  Hospital. 

Dr.  I.  G.  Harris,  superintendent,  has  been  appointed  Associate 
Professor  of  Mental  Diseases  at  the  Long  Island  College  Hospital. 

Buffalo 

The  hospital  has  been  more  closely  identified  with  the  university 
of  Buffalo  and  with  the  medical  activities  of  the  city  by  the 
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appointment  of  a  physician  as  assistant  professor  of  psychiatry  in 
charge  of  the  psychiatric  clinics,  which  will  be  held  at  the  hospital. 

On  October  20,  Mr.  Peter  Vogt,  an  attendant  of  nearly  25  years 
service,  on  the  eve  of  his  retirement,  was  struck  by  an  automobile 
while  crossing  a  city  street  and  killed. 

Mrs.  Helen  Boyle,  a  graduate  nurse,  developed  pneumonia  and 
died  December  27. 

Gowanda 

On  October  22,  Miss  Augusta  R.  Kinner  of  Elmira,  N.  Y.,  was 
appointed  field  worker  and  after-care  agent  at  this  hospital. 

On  December  12,  Mr.  Joseph  F.  Shea,  steward,  died  at  the  Buffalo 
General  Hospital,  after  an  illness  of  several  weeks. 

Hudson  River 

William  Galbraith,  who  had  been  employed  by  the  hospital  since 
1898  and  had  been  in  poor  health  for  some  months,  died  at  his 
home  in  Poughkeepsie  October  12,  1919.  He  had  worked  in  the 
shoe  shop  of  the  hospital  during  the  period  of  his  employment. 

Alberties  Hawley,  who  had  been  in  the  employ  of  the  hospital  on 
three  different  occasions,  the  last  beginning  in  1915,  when  he  was 
employed  as  a  cook,  died  on  November  2,  1919. 

John  H.  Crum,  who  began  his  services  with  the  hospital  in  1899 
and  had  been  in  charge  of  one  of  the  cottages  for  many  years,  died 
on  November  9,  1919. 

Walter  S.  Black,  first  employed  as  attendant  in  1914  and  a 
graduate  of  the  hospital  training  school,  died  of  pneumonia  on 
December  24,  1919.  He  served  in  the  late  war  with  Company  F, 
306th  Inf.,  and  had  been  reduced  in  health  last  summer  as  a  result 
of  gas  poisoning  while  with  the  American  Expeditionary  Forces. 
While  he  appeared  to  be  in  good  health  it  is  thought  that  the  results 
of  the  gas  may  have  predisposed  him  to  the  contraction  of 
pneumonia,  particularly  as  there  was  no  other  reason  apparent 
why  he  should  have  been  susceptible  to  such  an  infection. 

Kings  Park 

The  superintendent  and  six  members  of  his  staff  attended  the 
Quarterly  Conference  held  on  Ward's  Island  December  16,  1919. 

Dr.  John  V.  Swierat,  assistant  physician,  resumed  his  duties  at 
the  hospital  October  21,  1919,  after  an  absence  of  over  fourteen 
months  in  the  Medical  Corps,  United  States  Army. 
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During  the  quarter  the  hospital  was  visited  by  Dr.  John  A.  Reilly, 
superintendent  of  the  California  State  Hospital  at  Patton,  Cal. ; 
Dr.  William  T.  Shanahan,  superintendent  of  Craig  Colony  for 
Epileptics,  Dr,.  Jas.  F.  Vavasour,  medical  director  and  Dr.  John  S. 
Richards,  first  assistant  physician,  of  the  New  York  City  Children's 
Hospitals  and  Schools,  Randall's  Island,  and  Mr.  F.  C.  Williams, 
inspector  of  prisons  and  public  charities  of  the  Province  of  Ontario, 
Canada. 

Manhattan 

We  are  indebted  to  the  War  Camp  Community  Service  for  the 
donation  of  600  books  suitable  for  our  patients. 

On  October  4,  a  delegation  of  fifteen  physicians  from  the 
International  Conference  of  Women  Physicians  visited  and 
inspected  the  hospital.  These  delegates  were  from  various  parts  of 
the  world,  including  Holland,  France,  England,  China,  Japan, 
South  Africa,  Australia,  Canada,  etc. 

On  October  16,  there  was  held  at  the  hospital  a  conference  on 
mental  clinics  and  social  work  called  by  the  State  Hospital 
Commission  and  held  under  the  auspices  of  the  hospital  and  the 
Psychiatric  Institute.  Dr.  Pilgrim,  Chairman  of  the  Commission, 
presided.  About  one  hundred  visitors  from  various  parts  of  the 
State  attended  the  conference. 

On  October  29,  regular  meetings  of  the  Ward's  Islam! 
Psychiatric  Society  were  began.  These  meetings  were  discontinued 
during  the  war  owing  to  depletion  of  the  medical  staff.  In  future, 
the  Society  will  meet  on  the  last  Wednesday  evening  of  each  month. 

On  November  21,  the  hospital  was  visited  and  inspected  by  Dr. 
Matthias  Nicoll,  Jr.,  deputy  commissioner  of  the  State  Department 
of  Health,  who  called  as  a  representative  of  the  Governor  to 
investigate  the  ward  help  situation. 

On  December  11,  the  Naval  Hospital  was  completedy  evacuated. 
On  the  4th,  the  Hospital  Commission  visited  us  and  inspected  the 
Naval  building  with  a  view  of  certifying  to  its  capacity.  The 
Commission  made  a  detailed  investigation  of  each  of  the  buildings 
and  agreed  that  the  group  could  comfortably  accommodate  980 
patients  and  130  employees. 

On  December  22,  a  number  of  male  employees  were  given 
quarters  in  some  of  the  Naval  Hospital  buildings  vacating  the 
rooms  on  several  of  the  wards  as  well  as  employees  quarters  in  the 
basement  of  the  main  building. 
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On  December  27,  75  male  patients  from  ward  62  were  transferred 
to  buildings  in  the  Naval  Hospital. 

On  December  18,  Dr.  Dwight  S.  Spellman,  senior  assistant 
physician,  was  drowned  in  Tom 's  River,  New  Jersey. 

MlDDLETOWN 

Dr.  Archibald  K.  Benedict,  late  captain  in  the  Medical 
Department  with  the  American  Expeditionary  Forces,  has  been 
commissioned  major  in  the  M.  R.  C,  U.  S.  A. 

St.  Lawrence 

During  the  quarter  the  hospital  was  visited  by  Messrs.  Charles 
Ehrlicker,  J.  J.  Green  and  J.  P.  Waful  of  the  Internal  Revenue 
Office,  Buffalo;  Mr.  John  C.  Birdseye,  Secretary,  State  Civil 
Service  Commission;  Dr.  F.  M.  Shockley,  Supervising  Neuro- 
psychiatrist  of  the  New  York  City  office  of  the  War  Risk  Bureau. 

On  November  1,  Mr.  Jesse  A.  Cotter,  steward  at  Brooklyn  State 
Hospital,  was  transferred  to  the  St.  Lawrence  State  Hospital  as 
steward. 

November  21,  Mr.  Ernest  Brown,  chief  engineer,  died  of 
bronchopneumonia.  Mr.  Brown  had  been  in  the  service  of  the 
hospital  for  nearly  20  years. 

November  22,  Mrs.  Florence  J.  Finn  was  appointed  social  worker 
after  competitive  civil  service  examination. 

November  30,  Mr.  George  Mea,  head  baker,  retired  on  pension 
after  26  years  of  service  at  this  hospital. 

On  December  13,  Miss  G.  Marion  Potter,  assistant  principal  of 
the  training  school,  successfully  passed  a  civil  service  examination, 
standing  second  on  the  list.  She  will  be  appointed  principal  on 
January  1,  1920. 

Utica 

Dr.  Robert  F.  Zimmerman,  Captain  in  the  medical  department  of 
the  U.  S.  Army,  detailed  to  the  neuropsychiatric  division,  who  has 
been  absent  in  military  service  since  July  1,  1917,  reported  and  was 
appointed  as  assistant  physician  October  9,  1 919. 

Dr.  A.  T.  Goldstein,  First  Lieutenant,  Medical  Department,  of 
the  U.  S.  Army,  detailed  to  the  division  of  psychiatry,  who  left  this 
hospital  for  military  service  July  1,  1918,  reported  for  duty 
October  17,  1919. 
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Dr.  J.  J.  Leary.  First  Lieutenant,  Medical  Department  of  the 
U.  S.  Army,  who  left  this  hospital  for  military  service,  July,  1918, 
reported  for  duty  October  29.  1919. 

WlLLABD 

Dr.  Homer  I.  Rexford  assumed  his  duties  as  assistant  physician 
November  18,  after  an  absence  of  some  fifteen  months  in  the 
military  service. 

Dr.  Robert  M.  Elliott  was  absent  from  the  hospital  two  weeks 
during  December,  when  he  gave  a  course  of  clinical  lectures  to 
students  from  the  Long  Island  College  Hospital  in  Brooklyn. 


CHANGES  IN  THE  PERSONNEL  OF  THE 
MEDICAL  SERVICE 

Aubry,  Dr.  Wallace  J.  C.  assistant  physician  in  Manhattan  State 

Hospital,  resigned  October  3,  1919.  to  accept  a  position  at  the 

Kings  Park  State  Hospital. 
Barnhart,  Dr.  William  N.,  assistant  physician  in  Central  Islip 

State  Hospital,  was  promoted  to  senior  assistant  physician 

December  1,  1919. 
Durrschmidt,  Dr.  Elizabeth  W.,  assistant  physician  in  Hudson 

River  State  Hospital,  resigned  December  14.  1919. 
Emanuel,  Dr.  Henry  J.,  medical  interne  in  Manhattan  State 

Hospital,  resigned  October  15,  1919. 
Fitzgerald,  Dr.  James  F.,  assistant  physician  in  Manhattan  State 

Hospital,  returned  from  military  duty  December  10,  1919. 
Globus,  Dr.  Joseph,  was  appointed  medical  interne  in  Manhattan 

State  Hospital.  October  31,  1919. 
Gordon,  Dr.  Robert  H.,  was  appointed  medical  interne  in  Man- 
hattan State  Hospital.  December  12,  1919 ;  resigned  December 

19,  1919. 

Jamison,  Dr.  William,  was  appointed  medical  interne  in  Manhattan 

State  Hospital.  October  1,  1919. 
Kinch,  Dr.  Charles  A.,  was  appointed  medical  interne  in  Central 

Islip  State  Hospital,  October  15,  1919. 
Lipes,  Dr.  Myron  D.,  was  appointed  assistant  physician  in  Hudson 

River  State  Hospital.  November  1,  1919. 
McNeill,  Dr.  John  F.,  was  promoted  to  the  position  of  senior 

assistant  physician  in  Central  Islip  State  Hospital,  December  1, 

1919. 
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Macpherson,  Dr.  W.  A.,  who  was  on  temporary  duty  as  medical 

interne  in  Utica  State  Hospital  from  July  20,  1919,  resigned 

to  enter  private  practice  October  18,  1919. 
Markoff,  Dr.  Kopland,  was  appointed  medical  interne  in  Utica 

State  Hospital,  December  6,  1919. 
May,  Dr.  Herman  F.,  senior  assistant  physician,  Buffalo  State 

Hospital,  was  given  a  leave  of  absence  for  four  months  to  take 

a  special  post-graduate  course  in  neurology  at  Philadelphia. 
Moyle,  Dr.  Harry  B.,  upon  the  completion  of  four  years  in  the 

Canadian  Army  Medical  Corps,  was  appointed  medical  interne 

in  Buffalo  State  Hospital,  December  8,  1919. 
Richards,  Dr.  James  W.,  was  appointed  medical  interne  in  Central 

Islip  State  Hospital,  December  1,  1919,  and  resigned  December 

20,  1919. 

Rowe,  Dr.  Henry  S.,  Jr.,  assistant  physician  in  Binghamton  State 

Hospital,  resigned  October  23,  1919. 
Sanford,  Dr.  Lester  B.,  assistant  physician  in  Binghamton  State 

Hospital,  resigned  to  enter  private  practice,  October  31  1919, 
Sands,  Dr.  Irving  J.,  assistant  physician  in  Manhattan  State 

Hospital,  returned  from  military  service  October  1,  1919. 
Schwan,  Dr.   Carl  G.,   was  appointed  assistant  physician  in 

Manhattan  State  Hospital,  December  20,  1919. 
Shockley,  Dr.  Francis  M.,  medical  interne  in  Manhattan  State 

Hospital,  resigned  November  22,  1919. 
Smith,  Dr.  Philip,  senior  assistant  physician  in  Manhattan  State 

Hospital,  returned  from  military  service  November  18,  1919. 
Soper,  Dr.  Arthur  E.,  senior  assistant  physician  in  Manhattan 

State  Hospital,  resigned  to  accept  a  position  at  the  Brooklyn 

State  Hospital,  October  1,  1919. 
Taft,  Dr.  Robert  M.,  was  appointed  medical  interne  in  Kings  Park 

State  Hospital,  October  3,  1919. 
Thalner,  Dr.  Leonard  F.,  medical  interne  in  Brooklyn  State 

Hospital,  resigned  November  29,  1919. 
Trenkle,  Dr.  Henry  L.,  assistant  physician  in  Hudson  River  State 

Hospital,  was  promoted  to  senior  assistant  physician,  November 

12,  1919. 

Worthing,  Dr.  Harry  J.,  assistant  physician  in  St.  Lawrence  State 
Hospital,  was  promoted  to  senior  assistant  physician,  November 
11,  1919. 

Wright,  Dr.  Wilford,  was  appointed  medical  interne  in  Rochester 
State  Hospital,  October  18,  1919. 
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BlNGHAMTOX 

Chakles  G.  Wagner,  M.  D..  superintendent. 

"  The  Development  of  the  Care  of  the  Insane.''  Address 

delivered  before  the  Rotary  Club  of  Binghamton,  N.  Y., 

October  10.  1919. 
Address  on  "  The  Care  of  the  Insane  ??  before  the  Zhonta 

Club  (Women's  Club)  of  Binghamton,  N.  Y..  December  1, 

1919. 

Edward  Gillespie,  M.  D..  senior  assistant  physician. 

A  series  of  lectures  on  1 1  Insanity. ? '  delivered  before  the  Senior 
Class  of  the  Binghamton  City  Hospital  Training  School  for 
Nurses,  November  1.  1919.  to  January  1,  1920. 

Kings  Park 

W.  H.  Sanford.  M.  D..  senior  assistant  physician. 

1 '  Vincent 's  Angina. ' '  Paper  read  at  a  meeting  of  the  recently 
organized  medical  society  of  the  Kings  Park  State  Hospital. 

H.  G.  Hubbei.l,  M.  D..  assistant  physician. 

14  Influence  of  Influenza  on  Psychoses."  Read  at  the 
Quarterly  Conference  held  at  the  Manhattan  State  Hospital. 

Manhattan 
Henry  Allen,  M.  D..  assistant  physician. 

'*  A  Case  of  Epilepsy  with  Anal  Eroticism." 

I.  Fur  man.  M.  D..  senior  assistant  physician. 

' '  Presentation  of  Two  Cases  of  Brain  Tumor. 
Michael  P.  Loxergan,  M.  D.,  assistant  physician. 

11  Recurrent  Depression  Associated  with  Syphilis  of  the 
Nervous  System. ' ' 

Henry  Szeto.  M.  D..  medical  interne. 

11  An  Atypical  Psychosis  Developing  After  Trauma. " 
Francis  M.  Shockley,  M.  D..  medical  interne. 

"  Depressive  Hallucinosis  in  a  Case  of  General  Paralysis." 
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These  papers  were  read  at  the  meetings  of  the  Ward 's  Island 
Psychiatrical  Society  October  29,  1919,  and  November  26,  1919. 

Joseph  M.  Marsh  ack,  M.  D.,  assistant  physician. 

"A  Plea  for  the  Mentally  Sick  Jew."  Published  in  the 
American  Hebrew,  November  21,  1919. 

Mortimer  W.  Raynor,  M.  D.,  director  of  clinical  psychiatry. 

"  The  Clinic  as  an  Aid  in  Extending  the  Parole  System.''* 
Read  before  the  Conference  on  Mental  Clinics  and  Social 
Work,  Ward's  Island,  October  23,  1919. 

St.  Lawrence 
Harry  J.  Worthing,  M.  D.,  senior  assistant  physician. 

"  Neuropsychiatry  in  the  A.  E.  P."  Read  before  the  St. 
Lawrence  County  Medical  Society  on  October  7,  1919. 

Arthur  G.  Lane,  M.  D.,  first  assistant  physician. 

"  The  Management  of  Clinic  Cases  Not  Requiring  Hospital 
Care."  Read  at  Mental  Hygiene  Conference  in  New  York 
on  October  23,  1919. 

State  Hospital  Commission 

Charles  W.  Pilgrim,  M.  D.,  Chairman. 

"  Progress  in  Mental  Hygiene  Work."  Report  submitted  to 
State  Conference  of  Charities  and  Correction,  at  Syracuse, 
November  12,  1919. 

Everett  S.  Elwood,  secretary. 

Discussed  paper  on  Mental  Hygiene  at  State  Conference  of 

Charities  and  Correction,  Syracuse,  November  12.  1919. 
"  Steering  the  Human  Machine."    Address  at  Men's  Club, 
First  Methodist  Church,  Albany,  January  26,  1920. 

Horatio  M.  Pollock,  Ph.  D.,  statistician. 

14  Comparative  Statistics  of  State  Hospitals  "  in  collaboration 
with  Miss  Edith  M.  Furbush,  published  in  "  Mental 
Hygiene,"  January,  1920. 
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Psychiatric-Neurologic  Examination  Methods:  By  Dr.  August  Wimmer, 
Director  St.  Hans  Hospital,  Roskilde,  near  Copenhagen,  Denmark; 
authorized  translation  by  Andrew  W.  Hoisholt,  M.  D.,  Medical 
Superintendent,  Napa  State  Hospital;  Professor  of  Psychiatry,  Medical 
Department,  Leland  Stanford  Junior  University,  San  Francisco, 
California.    C.  V.  Mosby  Co.,  St.  Louis,  Mo.,  1919. 

The  author  states  that  this  book  *  *  is  meant  to  be  a  guide  in  making 
psychiatric-neurologic  examinations  for  the  use  of  students  and  physicians  in 
general  "  and  the  translator  expresses  the  hope  that  it  "  will  be  found  useful 
to  the  American  student  in  psychiatry,  especially  in  connection  with  his  work 
in  the  mental  clinics. ' 1  It  consists  of  only  three  chapters  which  deal 
respectively  with  the  anamnesis,  "  the  psychic  state  M  and  li  the  somatic 
state. ' ' 

In  the  first  chapter,  the  facts  with  which  an  anamnesis  must  deal  are 
discussed  very  briefly  and  an  * 1  anamnesis  schedule  ' '  is  presented  which 
consists  of  five  groups  of  questions,  designed  to  enable  the  physician  to  bring 
out  the  essential  points  in  a  case  and  to  set  them  down  in  an  orderly  way. 
The  author  does  not  explain  how  he  intends  this  schedule  to  be  applied  and 
there  is  serious  danger  that  the  student  who  attempts  to  follow  it  will  make 
Ms  anamnesis  simply  a  collection  of  more  or  less  unrelated  facts.  Now  what 
ie  needed,  especially  ir  the  functional  cases,  is  a  connected  and  fairly  complete 
story  of  the  patient's  life  and  of  the  events  which  have  led  up  to  his  admission 
to  the  hospital  or  clinic.  Such  a  story  not  only  gives  us  the  facts  but,  what  is 
often  equally  important,  the  relationship  which  these  facts  bear  to  each  other. 
We  obtain  from  such  a  story,  as  we  can  obtain  in  no  other  way,  a  knowledge 
of  the  patient 's  personality,  the  life  he  has  led,  the  way  in  which  he  has 
reacted  to  the  various  situations  in  which  he  has  been  placed,  the  influences 
that  have  molded  his  character,  and  frequently  we  have  brought  to  light 
certain  trends  and  mental  conflicts  that  have  played  a  very  important  part  in 
the  development  of  his  psychosis. 

In  the  second  chapter,  which  deals  with  the  ' '  psychic  state, ' '  an 
'*  examination  schedule  "  is  presented,  also  a  questionaire  and  a  number  of 
formal  tests  to  be  med  with  this  schedule.  The  tests  described  include  the 
Binet-Simon  scale.  It  would  appear  that,  in  the  opinion  of  the  author,  the 
sole  purpose  in  making  a  mental  examination  is  to  arrive  at  a  formal 
diagnosis,  for  nothing  whatever  is  said  about  the  study  of  the  personality  or 
the  bringing  to  light  of  the  mental  conflicts  and  difficulties  of  one  sort  or 
another  in  the  life  of  the  patient.  Yet  these  facts  are  frequently  of  the 
utmost  importance,  not  only  for  a  correct  understanding  of  the  case,  but  also 
from  the  standpoint  of  treatment.  He  does,  however,  give  a  good  deal  of 
attention  to  the  formal  classification  and  description  of  mental  symptoms. 
For  example,  he  takes  up  at  considerable  length  "  the  principal  pictures  of 
the  external  mental  state, "  by  which  is  meant  the  principal  types  of  behavior 
seen  in  mental  disease,  and  also  the  ' '  disturbances  in  the  idea  associations. ' ' 
One  gets  the  impression,  on  going  over  the  descriptions  of  the  various  mental 
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symptoms  thus  presented,  that  they  are  more  likely  to  confuse  and  mislead  the 
beginner  than  to  enlighten  him,  while,  for  the  experienced  psychiatrist,  they 
contain  very  little  of  value  with  which  he  is  not  already  familiar.  The  fault 
here  seems  to  be  that  the  writer  is  endeavoring  to  apply  a  method  which  is 
followed  with  advantage  in  dealing  with  the  symptoms  of  somatic  disease  but 
which  is  out  of  place  when  one  comes  to  describe  the  manifestations  of  mental 
disorder.  In  neurology,  for  example,  we  are  dealing  with  symptoms  each  of 
which,  as  a  rule,  bears  a  definite  relation  to  some  underlying  disease  process 
and  it  is  necessary  that  in  a  work  on  diagnosis  we  should  take  them  up  ono 
by  one,  describe  them  and  point  out  their  significance.  In  psychiatry,  on  the 
other  hand,  we  have  not  been  able,  for  the  most  part,  to  trace  a  definite 
relationship  between  mental  symptom  and  underlying  disease  process.  In 
fact,  in  the  large  group  of  so-called  functional  cases,  we  have  not  even 
demonstrated  the  existence  of  aDy  underlying  somatic  disease.  With  such 
cases,  disagnosis  is  at  present  merely  a  matter  of  classification,  a  more  or  less 
arbitrary  grouping  of  the  psychoses  according  to  the  clinical  pictures  which 
they  present.  Formal  classification  and  description  of  the  symptoms  of  such 
cases  is  not  likely  to  prove  of  much  value,  and,  since  abnormal  mental  states 
show  infinite  variety  and  complexity  and  since  the  causes  underlying  them  are 
but  little  understood,  any  attempt  to  deal  with  them  as  one  would  with 
disturbances  of  gait  or  speech  is  almost  certain  to  be  not  merely  unprofitable 
but  also  confusing  and  misleading. 

The  faults  in  the  first  two  chapters  depend  chiefly  upon  the  fact  that  the 
author  has  approached  his  subject  from  the  standpoint  of  the  neurologist 
rather  than  from  that  of  the  psychiatrist.  It  is  not  surprising  therefore  that 
the  third  chapter,  which  deals  with  the  "  somatic  state,' *  should  be  much 
better  than  the  first  two.  This  chapter  takes  up  a  little  more  than  half  of 
the  book  and  in  it  the  author  has  given  the  psychiatrist  a  very  concise  and 
convenient  little  guide  for  use  in  making  neurological  examinations. 

Dr.  Hoisholt  has  given  a  clear  and  readable  translation  of  this  book  although 
it  would  have  been  better  if  he  had  avoided  the  use  of  such  awkward  and 
peculiar  terms  as  1 '  good  naturedness, ' '  ' '  voluntary  reservedness  ' '  and 
"  busybodyness. ' ' 

HARRINGTON. 

School  Organization  and  the  Individual  Child:  By  William  H.  Holmes, 
Ph.  D.,  Superintendent  of  Schools,  Mount  Vernon.  The  Davis  Press, 
Worcester,  Mass. 

This  book  is  a  comprehensive  study  of  the  facilities  and  methods  in  use  in 
this  country  and  the  leading  countries  of  Europe  for  the  training  of  the 
individual  child.  At  the  outset  the  author  states  that  education  is  now  being 
measured  by  a  new  standard,  the  standard  of  individual  achievement.  The 
abilities  of  school  children  are  being  differentiated  and  the  success  of  school 
work  is  being  measured  not  in  terms  of  a  general  standard  but  in  accordance 
with  what  each  individual  is  able  to  do  within  the  range  of  his  own  ability. 
This  change  in  the  educational  standard  is  necessarily  modifying  school 
organization  and  schools  of  special  classes  for  the  mentally  defective,  for  tho 
backward  and  for  specially  gifted  children  are  being  provided. 
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The  study  is  divided  into  two  parts,  the  first  part  dealing  with  normal  and 
superior  children  and  the  second  part  with  subnormal  children.  Detailed 
attention  is  given  to  the  experiments  carried  on  in  various  cities  to  promote 
the  efficiency  of  the  schools  and  to  secure  the  maximum  amount  of  help  to 
each  individual  pupil.  Among  the  plans  discussed  are  the  Elizabeth  plan,  the 
Santa  Barbara  plan,  the  Cambridge  plan,  the  Le  Mars,  Iowa  plan,  the  Portland, 
Oregon  plan  and  the  Batavia  plan.  The  systems  in  use  in  foreign  cities  are 
also  analyzed,  and  a  chapter  is  de-voted  to  a  rather  unsympathetic  discussion  of 
the  Montessori  system. 

In  the  second  part  of  the  work  the  special  instruction  devised  for  mentally 
defective  children  in  this  country  and  abroad  is  discussed,  and  the  various 
problems  arising  in  connection  with  the  training  of  backward  and  defective 
children  receive  comprehensive  treatment.  A  valuable  feature  of  the  work  it 
the  presentation  of  various  systems  of  mental  testing  together  with  an  estimate 
of  each. 

Altogether  the  work  constitutes  an  important  reference  work  and  a  valuable 
contribution  to  educational  literature. 

POLLOCK. 

The  Dawn  of  Mind:  Margaret  Drummond,  M.  A.,  Lecturer  in  Psychology 
in  the  Edinburgh  Provincial  College.  Price  $1.10  net.  Longmans,  Green 
&  Co.,  New  York. 

Miss  Drummond  is  a  psychologist.  Her  book  is  scientific  and  a  splendid 
introduction  of  a  deeper  study  of  applied  educational  psychology.  The  little 
record  of  the  beginning  and  development  of  the  mental  processes,  chiefly  as 
illustrated  by  the  author  is  a  valuable  edition  to  child  psychology. 

The  book  begins  with  a  description  of  the  physical  basis  of  consciousness 
and  describes  its  growth  through  the  stages  of  absorption  and  expression. 

The  fundamental  concepts  are  considered  with  suggestions  for  education. 
The  mental  processes  are  treated  in  a  spirit  of  securing  a  healthy,  well- 
developed  mind. 

In  reading  this  book  one  realizes  poignantly  that  the  education  of  a  child 
begins  at  birth  and  is  going  on  every  minute  of  the  child's  life.  The 
importance  of  this  very  early  education  cannot  be  over  emphasized. 

Because  of  the  clarity  and  the  absence  of  pedantic  terms,  it  would  be  a 
most  practical  manual  of  unestimable  value  for  every  mother  or  teacher  to  use 
in  the  education  of  children. 

NOLAN. 


GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OF  THE 


STATE  HOSPITALS 

Census  or  December  31,  1919 

1.    Patient  population : 
State  hospitals : 

In  hospitals,  excluding  paroles   35,681 

On  parole    2,434 

  38,115 

Institutions  for  criminal  insane   1,431 

Private  licensed  institutions   1,143 


Total    40,680 

Average  daily  population  of  State  hospitals 

since  July  1,  1919   37,955 

Average  daily  number  on  parole  since  July  1, 

1919    2,227 

2.  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals   29,344 

Overcrowding,  excluding  paroles : 

Number    6,337 

Per  cent    21.6 

3.  Medical  service  in  civil  State  hospitals : 

Superintendents    13 

First  assistant  physicians   15 

Clinical  directors    3 

Senior  assistant  physicians   57 

Assistant  physicians    43 

Women  physicians   16 

Medical  internes    16 


Total    163 

Ratio  of  physicians  to  patients : 

Including  superintendents  and  internes   1  to  234 

Excluding  superintendents    1  to  254 

Excluding  superintendents  and  internes   1  to  284 

4.    Employees : 

Average  number  of  employees  in  civil  State  hos- 
pitals, in  December,  1919   5,607 

Ratio  of  employees  to  patients   6.8 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
December  31,  1919: 

Total      Oct.      Nov.  Dec. 

Aliens  deported  to  other  countries   67     14     28  25 

Nonresidents  returned  to  other  States.  .  .    109     34     34  41 

Total  aliens  deported  and  nonresi  

dents  returned    176     48     62  66 
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REORGANIZATION  OF  STATE  INSTITUTIONS; 
OPPORTUNITIES  FOR  SERVICE  ON  THE 
PART  OF  THE  MANAGERS 

BY  COLONEL  HOMER  FOLKS 

I  am  very  glad  to  meet  again  some  of  the  managers  and 
superintendents  of  the  State  hospitals.  It  is  like  getting 
back  among  friends  with  whom  I  have  had  many  years  of 
very  delightful  and  pleasant  acquaintance,  working 
together  for  a  common  purpose.  I  am  sorry  to  say  that  I 
did  not  bring  back  from  the  other  side  after  two  years  any 
special  knowledge  in  regard  to  the  insane  or  the 
feebleminded,  unlike  my  good  friend,  Dr.  Salmon,  who  had 
a  most  interesting  experience  directly  connected  with  that 
•kind  of  work  and  who  made  a  very  wonderful  record  in  the 
Army  in  the  opinion  of  his  assistants  and  superior  officers 
abroad.  While  I  was  working  with  the  civilian  population 
,  of  France  and  other  countries  very  intimately  for  a 
considerable  period  of  time,  I  did  not  seem  to  come  into 
contact  with  either  the  insane  or  the  feebleminded.  So 
far  as  I  could  make  out,  there  were  not  any  feebleminded  in 
Europe  so  far  as  they  came  in  my  ken,  although  we  dealt 
with  a  large  amount  of  relief  work.  About  the  only 
contact  with  the  insane  I  recall  is  two  years  ago  when  the 
great  offensive  was  going  on  toward  Amiens.  We  were 
called  upon  to  remove  the  population  of  a  large  hospital 
for  the  insane  that  we  had  to  assist  to  the  city  of  Lourdes. 
Some  of  the  American  Friends  Society  assisted  in 
removing  these  insane  people  and  in  caring  for  them  after 
their  removal.  That  reminds  me  of  one  of  the  interesting 
and  amusing  things  that  happened  at  that  time  in  regard 
to  that  Society  of  Friends  who  did  splendid  service.  Two 
years  ago  the  Germans  pushed  across  and  drove  them 
back,  and  they,  of  course,  upset  all  the  plans  of 
reconstruction  going  on,  including  that  of  the  Quakers,  and 
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also  under  the  emotional  stress  and  excitement  of  that 
occasion  people  were  swept  a  good  deal  from  their  former 
moorings,  including  those  Quakers  who  dropped  their 
shovels  and  hammers  and  grabbed  guns  and  jumped  into 
the  fight.  A  day  or  two  later  one  of  their  head  men  came 
to  me  and  said  rather  seriously,  ' '  A  really  very  serious 
thing  has  happened,  Mr.  Folks.  A  lot  of  my  men  have 
deserted  and  joined  the  Army," — an  historical  kind  of 
desertion  which  I  thought  under  the  circumstances  was 
perhaps  rather  gratifying. 

A  part  of  the  subject  assigned  me  was  the  reorganization 
of  the  State  departments  and  the  proposals  of  the 
Governor's  Reconstruction  Commission.  I  have  been 
asked  to  think  aloud  a  few  minutes  about  these  matters.  It 
was  one  of  the  matters  on  which  we  had  to  come  to  an 
opinion  in  the  State  Charities  Aid  Association.  It  was 
practically  a  completed  proposal,  and  it  was  up  to  the 
people  interested  in  any  kind  of  State  operation  to  make 
up  their  minds  whether  they  were  for  it  or  against  it.  I 
confess  that  my  original  disposition  was  adverse  and  fairly 
distinctly  so.  It  seemed  to  me  to  be  rather  an  a  priori 
plan  formulated,  unconsciously,  without  actual  regard  to 
the  historical  development  of  parts  of  our  State 
government.  It  set  up  what  is  approximately  a  cabinet 
administration  of  the  State.  We  have  had  that  in  the 
Federal  Government  from  the  beginning,  but  we  have  not 
found  in  that  a  shining  example  of  efficiency.  I  also  recall 
that  a  reasonable  conservatism,  a  sound  and  sensible  way 
to  look  at  this  was  that  when  a  thing  was  working  well  and 
no  complaints  were  coming  and  nobody  was  dissatisfied 
particularly  and  no  abuse  was  being  shown,  it  was  a  good 
idea  to  let  it  alone,  although  it  might  not  be  strictly  logical 
and  symmetrical  in  its  arrangement. 

But  on  further  study  of  the  particular  plans  proposed 
by  the  Governor's  Commission  as  they  relate  to  the 
departments  we  are  all  interested  in,  those  dealing  with  the 
insane,  the  feebleminded,  prisoners,  charitable  institutions 
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of  various  kinds,  it  struck  me  that  the  present  Commission 
had  shown  much  greater  wisdom  than  the  Constitutional 
Convention  of  a  few  years  ago,  which  adopted  a  plan 
identical  with  the  present  plan  in  appearance,  but  not 
identical  with  the  present  one  in  relation  to  the  three 
departments  with  which  we  are  concerned.  The  present 
proposal  differs  from  that  of  two  or  three  years  ago  in 
that  it  takes  fully  and  adequately  into  account  the  historical 
development  and  methods,  and  plans  proved  to  be 
successful  in  the  operation  of  these  various  groups  of  State 
institutions.  It  does  not  disrupt  the  present  plan  of 
organization  of  these  departments.  It  continues  them  as 
they  are.  It  departs  from  the  plan  of  one  general 
Commissioner  directly  responsible  to  the  Governor  and 
continues  the  present  Commission.  So  far  as  the  State 
charitable  field  goes,  it  continues  the  State  Board  of 
Charities.  It  does  make  certain  changes  in  regard  to 
correctional  institutions,  which  is  on  the  whole  a  change  for 
the  better. 

Now  so  far  as  our  limited  field  goes,  what  does  it 
accomplish,  because  we  judge  anything  by  its  effects  upon 
and  the  particular  interest  in  the  work  directly  concerned. 
The  first  and  important  change  it  makes  in  regard  to  the 
State  hospitals  department  is  that  it  transfers  to  it  for 
inspection  purposes  and  thereby  makes  possible  the 
transfer  to  it  for  administrative  purposes  of  all  institutions 
for  feebleminded  and  epileptics.  I  think  the  additional 
knowledge  we  have  arrived  at  in  the  course  of  twenty  years 
enables  us  to  see  clearly  that  these  two  groups  have  much 
in  common;  that  the  general  principles  controlling  those 
institutions,  the  principle  of  control  of  borderline  factors, 
and  the  utilization  of  the  possible  labor  and  power  of  the 
different  groups,  makes  it  desirable  that  we  should  not 
keep  these  groups  in  separate  departments  of  State  affairs. 
That  question  was  not  thought  out  twenty  years  ago. 
There  was  no  intention  at  that  time  to  debar  the  transfer 
of  the  feebleminded  to  the  same  department  as  the  insane. 
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There  were  differences  of  opinion  about  it,  and  the  plan 
was  to  leave  things  as  they  were.  It  happened, 
incidentally,  in  framing  the  different  wording  that  it  was 
defined  in  a  way  which  seems  to  prevent  the  transfer  of 
control  to  the  State  Hospital  Commission.  That  was  not 
intended,  but  I  presume  it  is  the  case  legally.  This 
proposed  change  transfers  the  epileptic  and  feebleminded 
to  the  same  department  as  the  insane. 

The  next  thing  it  does  I  rather  like,  in  its  external 
relations.  It  gives  you  a  four-year  term  to  deal  with,  a 
four-year  Governor  instead  of  a  two-year  Governor.  If 
any  one  thing  is  the  despair  of  those  trying  to  improve 
State  administration,  as  distinguished  from  legislation,  it 
is  the  two-year  term  policy  of  the  Governor.  He  has  to  be 
an  Executive  head  of  the  State ;  the  constitution  says  he  is, 
and  yet  with  a  two-year  term  he  no  sooner  gets  to  know 
his  way  about  and  have  some  knowledge  of  the  officials  in 
the  various  departments  and  be  able  to  form  some  opinion 
with  some  degree  of  care,  with  some  degree  of  efficiency, 
then  he  has  to  leave.  The  Governor  does  not  know  he  is 
going  to  be  there  another  two  years,  and  therefore  he  does 
not  begin  to  set  on  foot  an  attempt  to  do  important  things, 
no  matter  how  badly  needed,  because  his  term  of  office  is 
short.  I  think  the  relative  failure  in  the  government  of 
the  State  is  on  the  administrative  side.  I  think  it  is  weak 
on  administration.  In  regard  to  legislation,  the  authorities 
are  quite  responsive  to  public  opinion  as  changed  from 
time  to  time.  It  is  perhaps  as  easy  as  it  ought  to  be  to  get 
changes  made  in  the  laws  on  the  statute  books,  but  it  is 
very  difficult  to  get  changes  made  and  carried  through  on 
the  administrative  side,  and  that  certainly  would  be  very 
distinctly  helped  by  having  a  four  year  term.  I  would  be 
very  strongly  opposed  to  the  general  plan  of  this  cabinet 
scheme  if  the  Governor  was  to  be  elected  for  a  two  year 
term.  I  think  that  would  be  the  cause  of  worse  chaos  than 
now  exists,  but  I  think  a  four  year  term  for  the  Governor 
would  be  of  very  great  benefit  to  the  institutions. 
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The  next  thing  it  does  is  to  introduce  a  budget  system 
into  the  State.  Again  I  have  been  a  little  luke-warm  on 
the  matter  of  budgets,  because  I  have  so  often  seen  a  budget 
interpreted  as  being  a  very  minute  determination  of  the 
Legislature  of  matters  which  should  be  left  to  the 
administrative  heads.  We  have  passed  through  a  period 
of  budget  reform  in  New  York  City,  in  which  the  Board  of 
Estimate  undertook  to  form  the  budget  on  the  advice  of 
so-called  experts  who  undertook  to  determine  the  salary  of 
every  employee  for  the  entire  year.  You  have  had 
something  of  that  sort  in  the  State  government.  That  is 
incompatible  with  efficient  administration.  That  unfor- 
seen  changes  will  occur  during  the  year  is  certain,  and 
there  must  be  some  chance  to  effect  small  transfers, 
changes  in  salaries,  and  things  of  that  sort,  or  otherwise 
the  State  is  going  to  be  the  loser.  If  the  administration  is 
absolutely  tied  hand  and  foot,  that  is  simply  to  put  the 
crown  on  bureaucracy  and  red  tape  and  inflexibility,  and 
that  is  exactly  the  thing  that  we  want  to  get  away  from  in 
the  affairs  of  the  State.  In  working  out  a  budget  along 
the  line  proposed  by  the  Governor's  plan,  you  would  get 
away  from  the  extremity  of  detail  and  determination  in 
advance  and  begin  to  deal  with  the  budget  in  broader  terms. 

Perhaps  that  is  as  much  time  as  I  ought  to  take  for  that 
general  question  of  the  Governor's  reconstruction  pro- 
posals. I  am  for  them  after  thinking  it  over  and  after 
considering  the  actual  details  in  the  light  of  the  general 
plan.  I  think  they  would  be  distinctly  for  the  betterment 
of  the  State  administration  as  a  whole.  The  departments 
in  which  we  are  most  concerned  would  share  in  that 
betterment;  the  particular  provisions  relating  to  these 
departments  are  conservative  and  sound  and  would  work 
to  their  advantage. 

My  subject  was  a  kind  of  two-head  one — two  entirely 
different  heads.  What  I  had  in  mind  in  the  second  half  of 
my  discourse,  or  rather,  thinking  aloud,  was  to  speak  a  few 
minutes  on  the  opportunities  for  service  for  the  boards  of 
managers  of  the  various  hospitals  and  also  the  superin- 
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tendents,  and  I  wish  to  take  a  few  minutes  to  think  aloud 
with  you  as  to  the  ideas  which  occur  to  me  in  coming  back 
after  being  cut  loose  from  the  detail  of  things  for  a  couple 
of  years,  hoping  perhaps  to  get  far  enough  away  because 
of  that  to  see  it  in  better  perspective. 

I  think  I  seem  to  encounter  among  the  managers  and 
superintendents  a  feeling  of,  so  to  speak,  lack  of  power  to 
do  things,  inability  to  put  into  effect  such  ideas,  plans  and 
policies  as  they  may  have.  The  whole  plan  is  tied  up  in 
different  hands,  and  it  is  extremely  difficult  to  effect  any 
change,  even  though  one  might  see  the  desirability  of  so 
doing.  I  think  further  reflection  would  lead  us  all  to  see 
that  while  that  is  in  a  certain  degree  true,  it  is  also  in 
equal  degree  inevitably  true,  that  as  government  gets 
bigger  and  more  complicated,  it  inevitably  means 
cooperation  of  larger  and  larger  numbers  of  authorities. 
It  is  so  outside  of  government.  It  is  true  of  voluntary 
organizations,  in  business,  everywhere  that  our  whole 
system  of  social  and  economic  and  government  life  is  more 
closely  related,  tied  up,  than  it  used  to  be,  and  it  will  get 
more  so.  Secretary  Lane  said  what  to  me  was  a  very  true 
and  significant  thing  in  his  message.  It  was  substantially 
this,  that  we  had  all  become  so  interdependent,  interrelated, 
one  with  another,  that  life  could  only  go  on  by  mutual 
consent  of  ail  parties  concerned.  Anyone  of  all  these 
parties  can  throw  a  wrench  into  the  machinery  and  stop  it. 
To  make  it  go  we  must  have  the  interest  of  all  the  parties 
concerned,  and  I  am  becoming  more  and  more  reluctant  to 
oppose  anything.  It  is  very  hard  to  get  something  done 
anyway,  and  if  any  man  thinks  he  has  an  idea  and  is  brave 
enough  to  formulate  it  and  try  to  get  it  adopted,  I  find 
myself  very  hesitant  to  put  anything  in  his  way.  Other 
people  will  do  that,  and  he  will  have  a  hard  time  to  get  it 
done;  and  after  all,  perchance,  he  may  be  right.  My 
thought  is  to  let  these  new  ideas  and  plans  and  thoughts 
come  to  the  front  and  try  themselves.  You  do  not  have  to 
do  much  holding  back.  That  is  easy.  To  put  anything 
across,  however,  is  a  big  job.     I  presume  the  same 
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thoughts  occur  to  other  people.  I  would  not  be  surprised 
if  the  President  of  the  United  States  has  an  inkling  that 
you  must  have  other  people  come  along  with  you,  even  if 
your  plans  are  the  best  possible.  I  presume  Governor 
Smith  has  an  idea  that  it  is  necessary  to  get  the  cooperation 
of  the  Legislature,  or  that  you  will  get  nothing,  even  if  yoa 
have  some  legal  power  in  the  premises. 

In  regard  to  the  managers,  our  real  power  is  not  at  all 
limited  to  that  which  the  statute  outlines.  The  statute 
outlines  some  very  substantial  authorities,  but  the  actual 
power  in  government  depends  almost  more  upon  what  they 
are  and  how  they  get  at  it,  on  their  moral  weight,  on  the 
soundness  of  their  views,  on  the  degree  of  study  put  behind 
their  conclusions,  than  it  does  upon  the  particular  authority 
vested  in  them  by  law  at  the  moment,  because  the  arbitrary 
exercise  of  any  power  soon  brings  its  own  defeat,  and  the 
conservative  use  of  limited  powers  makes  them  grow  into 
commanding  authority. 

If  I  talk  a  little  bit  about  the  relations  between  managers 
and  superintendents,  I  do  that  after  considerable 
experience,  so  to  speak,  on  both  sides  of  the  fence.  I  have 
been  an  executive  for  a  quarter  of  a  century  or  so  and  have 
been  on  a  considerable  number  of  boards  of  trustees  where 
I  have  seen  this  thing  from  a  different  angle.  I  think  the 
question  of  the  efficient  adaptation  of  the  executive  to  a 
board  of  managers  is  one  of  the  most  difficult  problems 
either  of  State  government  or  of  voluntary  agencies.  It  is 
a  difficult  relation  to  make  efficient  and  valuable  for  the 
State.  I  always  confront  the  preparation  of  the  order  of 
business  for  a  meeting  of  a  board  of  managers  with  great 
sense  of  responsibility.  It  is  difficult  to  distinguish 
between  the  things  unimportant  and  trivial,  and  the  things 
that  are  important  and  serious  and  involve  questions  of 
decision.  It  is  a  waste  of  good  material  to  put  up  to  them 
a  lot  of  little  things  they  do  not  have  to  deal  with  and 
cannot  deal  with  advantageously.  It  is  important  to  get 
before  them  the  really  big,  important  questions  of  policy 
and  of  development. 
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Let  me  say  one  word  more  to  the  superintendents  in  an 
aside,  to  which  the  managers  need  not  listen.  I  would  say 
this :  In  my  experience  I  have  come  to  another  conclusion ; 
that  is,  if  as  I  tried  to  prepare  this  order  of  business  for  the 
meeting  and  think  of  possibly  twenty  questions  that  might 
come  up  when  only  six  or  seven  can  be  disposed  of,  if  I  find 
myself  thinking  that  some  particular  thing  would  be 
troublesome,  arouse  differences  of  opinion,  and  be 
embarrassing,  I  am  almost  sure  to  find  out  afterwards  that 
was  the  very  thing  that  should  have  been  brought  up.  It 
is  such  things  that  are  liable  to  be  embarrassing  and 
troublesome.  Those  are  the  things  that  managers  should 
know  about  and  help  about.  It  really  depends  almost 
entirely  on  the  executive  of  the  board  whether  he  can  put 
his  managers  into  a  position  of  really  knowing  about  the 
needs  of  the  work,  and  knowing  the  vital  drift  of  the 
changes  and  tendencies  at  a  time  really  when  they  can  be  of 
service. 

I  jotted  down  two  or  three  things  managers  could  do  and 
ought  to  do,  which  I  will  recall  for  just  a  moment.  The 
first  is  that  managers  should  really  have,  or  some  members 
of  the  board  should  have,  a  real  knowledge  of  what  the 
institution  is  for  and  where  it  is  headed.  We  cannot  all 
have  that.  It  is  difficult,  and  of  course  we  lay  people  cannot 
})c  physicians,  and  doctors  cannot  all  be  psychiatrists,  but 
we  may  recognize  that  views  change  from  time  to  time,  and 
we  may  recognize,  it  seems  to  me  from  my  personal 
experience,  that  the  whole  study  of  psychiatry  has  been 
re-crystallized  at  least  twice  in  the  last  twenty  years  and 
will  be  again  and  yet  again;  it  really  does  no  harm;  that  is 
the  job  of  the  psychiatrists  and  our  duty  is  to  follow  them, 
to  go  as  near  as  we  can  to  seeing  that  the  latest 
developments  in  psychiatry  are  recognized  and  are  not  run 
against  in  the  administration  of  the  institutions.  But 
there  are  two  big  elements  or  factors  or  tendencies  in  the 
administration  of  any  institution.  The  first  is  the 
professional  elements  as  to  which  we  are  as  clay  in  the 
liands  of  the  potter,  that  is  to  say  in  the  hands  of  the 
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superintendent  and  medical  chief,  and  we  ought  to  be.  The 
other  is  the  humanitarian  side,  and  the  two  are  not 
inconsistent.  They  never  run  counter  to  one  another.  If 
they  seem  to,  we  have  to  take  the  word  of  the  medical  man, 
but  the  humanitarian  side  is  the  check,  the  thing  managers 
should  know  about.  That  is  the  thing  the  executive  officials 
may  overlook  not  by  intention  but  because  they  have  to  see 
the  thing  from  the  top  down  and  through  all  the  degrees  of 
hierarchy  down  through  to  the  man  who  takes  care  of  the 
patient.  They  see  it  in  the  web  of  administrative 
difficulties,  of  getting  coal  and  increasing  wages,  and  I  know 
from  experience  what  that  feeling  is.  Expressed  briefly  it 
is  ' 6  For  Heaven 's  sake,  let  it  go  on ;  it  has  been  so  hard  to 
get  it  going ;  let  it  go  on. ' 9  I  speak  as  a  professional  in  my 
own  line.  When  we  get  it  set  up  it  is  going  to  stay  that 
way,  we  think,  but  it  won't;  it  ought  not  to.  It  ought  to 
change.  Let  us  all  recognize  that  the  very  fatigue  of 
accomplishing  the  administrative  arrangements  in  no 
slight  degree  unfits  us  to  consider  minor  changes,  and 
therefore  we  should  await  favorably  any  suggestion.^ 
of  minor  modifications  that  someone  else  thinks  will 
contribute  to  the  comfort  and  well-being  of  the  patients. 
If  I  were  a  manager,  I  am  afraid  I  would  be  scared 
to  death  in  visiting  a  State  hospital.  It  is  so  big 
and  busy,  and  the  patients  will  be  violent,  and  it  is 
complicated,  and  there  are  so  many  works  of  every 
kind  going  on.  I  would  feel  somehow  that  I  would 
be  attempting  to  tamper  with  a  musical  instrument  that  has 
gotten  out  of  tune  and  would  make  a  mess  of  it,  but  there  is 
one  way  to  form  an  opinion  and  arrive  at  suggestions. 
That  is  to  start  exactly  at  the  other  extreme,  from  the 
bottom  up.  I  want  to  suggest  just  as  an  experiment  to  the 
managers  present  that  instead  of  trying  to  inspect  from  the 
top  and  form  an  opinion  of  the  workings  of  the  whole 
machine,  to  start  from  the  bottom  up,  at  least  occasionally, 
and  as  you  set  out  and  enter  the  premises  and  meet  a 
patient,  take  him  as  a  sample  representative  of  the  whole 
group.    He  is  a  human  being.    He  has  to  have  three  meals 
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a  day.  Probably  lie  had  originally  the  same  ideas,  desires, 
impulses,  and  attitude  toward  life,  and  desire  to 
accomplish,  that  we  all  have,  and  so  far  as  we  know  a  great 
many  of  those  still  survive.  I  would  like  to  begin  to  ask 
not  about  the  institution  but  just  this  particular  man — how 
it  looks  to  him;  find  out  really  not  about  the  rest  of  them, 
but  about  this  particular  man ;  where  did  he  sleep  last  night  ? 
did  he  have  a  comfortable  bed?  where  was  it  specifically? 
as  to  this  particular  person,  was  he  warm  enough;  cold 
enough?  did  any  fresh  air  get  in?  was  he  kept  awake  by 
any  of  the  other  people?  when  he  got  up  in  the  morning, 
did  lie  have  a  chance  to  be  clean,  to  get  a  good  start  on  the 
day !  if  it  is  cold  weather,  what  underclothes  did  he  have  to 
put  on?  did  he  have  a  chance  to  brush  his  teeth?  has  he  a 
pocket  handkerchief?  what  did  he  have  for  breakfast  ? 
what  work  lias  lie  had  a  chance  to  do  in  the  morning?  what 
i<  lie  going  to  have  for  dinner !  what  work  will  he  do  during 
the  afternoon!  how  does  life  look  to  him?  what  does  life 
hold  for  him?  why  does  he  want  to  live  any  longer?  does 
he  need  to  stay  here  any  longer?  what  is  the  end  of  his 
career?  A  lot  could  not  be  answered;  a  lot  of  the  replies 
would  not  be  enlightening,  but  I  have  an  idea  just  to  follow 
through  one  person  in  that  way  you  would  learn  a  lot  of 
things  that  never  would  occur  to  anybody  looking  at  it 
from  the  group,  the  larger  number.  After  all  the  useful- 
ness of  an  institution  depends  not  on  the  smoothness  of  its 
machinery  but  on  the  actual  net  results,  upon  the  human 
beings  who  enter  its  doors  and  who  receive  its  care,  which 
we  know  is  kind  treatment,  which  we  believe  is  wise,  but 
what  does  it  all  come  to  in  actual  terms  of  human  life? 

•lust  one  particular  thing  I  would  like  to  suggest  as  a 
matter  of  study — one  particular  new  line  or  trend  of 
thought,  a  possible  shift  in  methods  of  thought,  a  possible 
new  development.  It  comes  back  from  the  other  side  with 
new  vigor  and  insistence.  Tt  is  not  a  new  idea  or  thought 
at  all.  It  has  an  unfortunate  name.  Many  people  greatly 
dislike  the  term  "  Occupational  Therapy."  I  wish  you 
eonld  get  rid  of  those  words  and  call  it  the  Work  Cure. 
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We  call  another  the  Kest  Cure,  the  Food  Cure,  the  Fasting 
Cure,  and  now  we  should  get  to  know  the  work  cure.  All 
those  who  have  had  to  do  with  the  hospitals  on  the  other 
side  tell  me  some  things  were  done  over  there  which  should 
have  a  very  important  bearing  on  almost  all  of  our 
institutional  work.  You  know  there  is  a  society  for  the 
promotion  of  occupational  therapy.  I  wish  they  would 
change  their  name.  It  is  really  doing  remarkable  things  in 
introducing  work  into  hospitals  and  institutions  in  the  State 
of  Xew  York  and  elsewhere.  The  subject  of  occupation  is 
not,  of  course,  a  new  one.  It  is  old,  but  I  am  rather 
inclined  to  believe  that  we  have  not  gotten  but  a  small 
percentage  out  of  what  is  in  it,  a  larger  percentage  perhaps 
from  the  point  of  view  of  remunerative  activity,  but  a 
smaller  percentage  from  the  point  of  view  of  treatment 
value.  There  is  a  thing  which  I  hope  members  of  the 
Board  of  Managers  will  find  it  possible  to  study  and  inform 
themselves  of  what  has  been  done  on  the  other  side,  and  the 
promising  experiments  made  on  this  side,  and  little  by  little 
direct  the  great,  enormous  machinery  of  the  hospitals  of 
New  York  State  toward  the  trying-out  of  this  experiment 
to  ascertain  by  actual  practice  how  it  can  be  done  most 
advantageously  and  how  far  it  can  be  done. 

I  want  to  say  in  closing  that  I  do  not  think  there  has  been 
a  time  in  my  knowledge  of  affairs  of  the  State  when  there 
was  such  a  good  feeling  all  around  and  good  mutual 
understanding  and  a  good  disposition  to  work  together. 
Everybody  is  interested  in  the  welfare  of  the  insane.  It  is 
a  very  delightful  circumstance  that  we  do  not  have  to  be 
fighting  anybody  in  Albany  or  anybody  here,  but  can  push 
ahead  as  fast  as  we  can.  I  know7  the  managers  of  the 
State  Charities  Aid  Association  would  think  I  failed  in  my 
duty  if  I  did  not  pledge  all  of  us  to  that  cooperative  effort, 
especially  that  cooperative  spirit,  the  desire  of  discovery, 
as  to  what  are  the  desirable  modifications  and  changes  and 
improvements  in  the  State's  care  of  the  insane,  and  then  to 
pull  together  with  a  strong  pull  toward  these  better  results. 
(Applause) 
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ASSISTANT  STATISTICIAN,  STATE  HOSPITAL  COMMISSION,  ALBANY,  N.  Y. 

This  is  a  study  of  the  646  patients  admitted  for  the  first 
time  to  the  Matteawan  State  Hospital  during  the  period 
from  October  1,  1912,  to  July  1, 1918. 

Under  the  provisions  of  the  Insanity  Law,  the 
Matteawan  State  Hospital  is  ' '  to  be  used  for  the  purpose 
of  holding  in  custody  and  caring  for  such  insane  persons 
held  under  any  other  than  a  civil  process  as  may  be  com- 
mitted to  the  said  institution  by  courts  of  criminal  jurisdic- 
tion, or  transferred  thereto  by  the  state  hospital 
commission,  and  for  such  convicted  persons  as  may  be 
declared  insane  while  undergoing  sentence  of  one  year  or 
less  or  for  a  misdemeanor  at  any  of  the  various  penal 
institutions  of  the  state,  and  for  all  female  convicts 
becoming  insane  while  undergoing  sentence.' ' 

Since  October  1,  1912,  this  hospital  has  submitted  to  the 
State  Hospital  Commission  statistical  data  cards  concern- 
ing the  patients  admitted,  readmitted,  discharged  and 
deceased.  The  annual  statistics  from  these  cards  have 
been  prepared  in  the  Bureau  of  Statistics  of  the 
Commission.  From  such  statistics  it  has  been  observed 
that  the  admissions  to  Matteawan  have  characteristics  that 
differ  widely  from  those  of  the  insane  admitted  to  the  civil 
State  hospitals  and  it  was  felt  that  a  more  detailed  analyses 
of  these  cases  would  be  of  interest.  In  order  to  correlate 
the  data  relative  to  the  penal  record  of  the  admissions  with 
the  mental  disease,  the  writer  made  an  extended  visit  to  the 
hospital  and  examined  the  case  records  of  all  the  patients 
included  in  this  study. 

Sex 

Of  the  646  first  admisions,  518,  or  80.2  per  cent,  were 
males  and  128,  or  19.8  per  cent,  females.  This  is  in 
striking  contrast  with  the  sex  distribution  of  the  first 
admissions  to  the  civil  State  hospitals,  the  percentage  of 
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males  in  the  latter  (in  1918)  being  51.9  and  that  of  the 
females  48.1.  The  sex  grouping  of  the  criminal  first 
admissions  corresponds  more  closely  to  that  of  admissions 
to  penal  institutions  in  the  State  of  which  (in  1917)  94.0 
per  cent  were  males  and  6.0  per  cent  females. 

Age 

The  first  admissions  to  Matteawan  State  Hospital 
average  much  younger  than  the  first  admissions  to  the  civil 
State  hospitals.  The  difference  arises  from  the  fact  that 
the  majority  of  crimes  are  committed  by  persons  under  40 
years  of  age.  A  detailed  comparison  of  the  age 
distribution  of  the  civil  and  criminal  first  admissions  is 
given  herewith : 


Table  1 — Age  Distribution  of  Civil  and  Criminal  First  Admissions 

Per  cent  of  first  admissions 


Ape  group 

Civil 

Criminal 

9.6 

  9.4 

17.2 

  11.5 

15.5 

  11.7 

14.4 

  11.4 

13.9 

  10.0 

7.7 

  8.6 

6.7 

  8.0 

5.3 

  5.7 

3.3 

  17.2 

4.8 

  0.6 

1.7 

  100.0 

10C.0 

Nativity 

Of  the  646  first  admissions,  334,  or  51.7  per  cent,  were 
native  born  and  312,  or  48.0  per  cent,  were  foreign  born. 
The  nativity  of  3  patients  was  unascertained.  As  only  38.3 
per  cent  of  the  general  population  of  the  State  15  years  of 
age  or  over  in  1910  was  foreign  born,  it  is  evident  that  the 
rate  of  criminal  insanity  among  the  foreign  born  is  higher 
than  among  the  native  population.  A  summary  of  the 
nativity  distribution  of  the  group  is  given  in  the  following 
tabulation : 
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Table  2 — Nativity  of  First  Admissions  to  Matteawan  State 
Hospital,  1913-1918 


Number  Pkk  cent 


Nativity 

|  Males 

Fe- 
males 

Total 

Males 

Fe- 
males 

Total 

251 

83 

334 

48.5 

64.8 

51.7 

30 

2 

32 

5.8 

1.6 

5.0 

15 

2 

17 

2.9 

1.6 

2.6 

27 

4 

31 

5.2 

3.1 

4.8 

32 

15 

47 

6.2 

11.7 

7.3 

Italy   

67 

3 

70 

12.9 

2.3 

10.8 

50 

5 

55 

9.7 

3.9 

8.5 

43 

14 

57 

8.3 

10.9 

8.8 

3 

3 

0.6 

0.5 

Total   

518 

128 

646 

100.0 

100.0 

100.0 

The  most  striking  features  brought  out  by  the  tabulation 
is  the  large  proportion  of  male  cases  born  in  Italy  and  of 
female  cases  born  in  Ireland.  The  per  cent  distribution  of 
the  foreign  born  population  of  the  State  of  the  principal 
nationalities  in  1910  was  as  follows : 

Table  3 — Foreign  Born  of  Principal  Nationalities  in  New  York 

State,  1910 

Nationalities  Per  cent  of  total  population  of  Stat* 


Males 

Females 

Total 

  2.8 

2.6 

2.7 

  1.8 

1.6 

1.7 

  4.9 

4.7 

4.8 

  3.4 

4.7 

4.0 

Italy   

  6.2 

4.1 

5.2 

  6.6 

5.6 

6.1 

Comparing  the  percentages  shown  by  tables  2  and  3  it  is 
seen  that  the  percentages  of  foreign  born  among  the 
criminal  insane  was  higher  in  each  instance,  except  one, 
than  among  the  general  population  of  the  State.  A 
comparison  of  the  nativity  of  the  criminal  first  admissions 
with  the  admissions  to  the  civil  State  hospitals  of  1918 
shows  the  following  results : 
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Table  4— Nativity  Distribution  or  Civil  and  Criminal  First  Admissions 

Natirity 

United  States   

Austria   1  , 

England  and  Wales  ,  

Germany   

Ireland   

Italy   

Russia   

All  other  foreign  countries 
Unascertained   


Total 


It  is  seen  that  the  patient  population  from  Italy  and 
Russia  are  relatively  more  prominent  among  the  criminal 
first  admissions. 

Race 

The  number  and  per  cent  of  the  principal  races 
represented  among  the  group  studied  are  shown  by  Table  5. 

2'able  5 — Race  Distribution  of  First  Admissions  to  Matteawan  State 

Hospital,  1913-1918 


Number         |  Pbr  cent 

I 


Rack 

|  Males 

1 

Females  Total 

Males 

Females 

Total 

27 

21 

48 



5.2 

16.4 

7.4 

13 

3 

16 

2.5 

2.3 

2.5 

40 

9 

49 

7.1 

7.0 

7.6 

59 

11 

70 

11.4 

8.6 

10.8 

87 

34 

121 

16.8 

26.6 

18.7 

775 

5 

80 

14.5 

3.9 

12.4 

46 

2 

48 

8.9 

1.6 

7.1 

Mixed   

61 

12 

73 

11.8 

9.4 

11.3 

21 

8 

29 

4.1 

6.3 

4.5 

89 

23 

112 

17.2 

18.0 

17.3 

Total   

518 

128 

646 

1 

100.0 

1 

100.0 

1 

100.0 

CivU 

Criminal 

1918 

Per  cent 

Par  eent 

53.4 

51.7 

4.8 

5.0 

2.1 

2.6 

6.2 

4.8 

7.5 

7.3 

6.2 

10.8 

7.5 

8.5 

12.1 

8.8 

0.2 

0.5 

100.0  100.0 


The  prominence  of  the  African  race  especially  among  the 
female  cases  is  noteworthy.    According  to  the  census  of 
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1910  the  African  race  constituted  but  1.4  per  cent  of  the 
general  population  of  the  State.  In  1918  the  African  race 
constituted  3.9  per  cent  of  the  admissions  to  the  civil  State 
hospitals.  A  comparison  of  the  relative  frequency  of  the 
several  races  among  the  civil  and  criminal  first  admissions 
shows  the  following: 

Table  6 — Race  Distribution  of  Civil  and  Criminal  First  Admissions 

Civil  Criminal 
Rack  1918  1913-1918 

Per  cent  Per  cent 

African    3.9  7.4 

English    5.1  2.5 

German    12.5  7.6 

Hebrew    12.2  10.8 

Irish    17.3  18.7 

Italian    7.1  12.4 

Slavonic    5.7  7.4 

Mixed    23.6  11.3 

Other  specified  races    7.6  4.6 

Eace  unascertained    5.0  17.3 

Total    100.0  100.0 

In  the  absence  of  a  State  census  of  race,  comparisons 
with  the  general  population  are  not  possible. 


Crimes  Causing  Commitment 

Of  the  646  first  admissions,  197,  or  30.5  per  cent,  were 
committed  directly  by  the  court  to  Matteawan;  447,  or 
69.5  per  cent,  were  first  sentenced  to  penal  institutions  and 
later  committed  to  Matteawan.  A  condensed  statement  of 
the  alleged  crimes  committed  by  these  patients  is  given  in 
the  accompanying  tabulation.  It  is  noteworthy  that 
among  the  male  patients  11.4  per  cent  were  charged  with 
disorderly  conduct  and  26.4  per  cent  with  vagrancy. 
Among  the  women  patients  18  per  cent  were  charged  with 
disorderly  conduct,  16.4  per  cent  with  public  intoxication 
and  39.8  per  cent  with  vagrancy  and  prostitution.  These 
three  groups  comprise  74.2  per  cent  of  the  total  female  first 
admissions. 
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Table  7 — Crimes  or  First  Admissions  to  Matteawan  State  Hospital, 

1913-1918 


Crimes 

1 

Number 

Per  cent  of  Total 
Admissions 

Males 

Females 

Total, 

1 

Males  |  Females 

1 

Total 

30 

4 

34 

0.8 

3.1 

5.3 

30 

2 

32 

5.8 

1.6 

5.0 

24 

1 

25 

4.6 

0.8 

3.9 

20 

2 

22 

3.9 

1.6 

3.4 

7 

7 

1.4 

1.1 

12 

12 

2.3 

L9 

37 

"i 

38 

7.1 

'  0.8 

5.9 

0 

i 
i 

o 

1.0 

0.8 

A  ft 

0.9 

16 

6 

22 

3.1 

4.7 

3.4 

50 

7 

57 

9.7 

5.5 

8.8 

7 

7 

1.4 

1.1 

23 

i 

24 

4.4 

'  0.8 

3.7 

12 

l 

13 

2.3 

0.8 

2.0 

11 

2 

13 

2.1 

1.6 

2.0 

13 

21 

34 

2.5 

16.4 

5.3 

59 

23 

82 

11.4 

18.0 

12.7 

137 

51 

188 

26.4 

39.8 

29.1 

25 

5 

30 

4.9 

3.9 

4.6 

518 

128 

646 

100.0 

100.0 

100.0 

Race  and  Crime 

(See  Table  8,  Pages  375-376). 

In  Table  8  the  crimes  are  separated  into  felonies  and 
misdemeanors  and  tabulated  with  respect  to  the  race  of 
patients  committing  them.  Of  the  646  crimes  causing 
commitment,  220,  or  34.1  per  cent,  were  felonies  and  426, 
or  65.9  per  cent,  misdemeanors.  Of  the  518  crimes 
committed  by  male  patients,  203,  or  39.2  per  cent,  were 
felonies  and  315,  or  60.8  per  cent,  were  misdemeanors.  Of 
the  128  crimes  committed  by  females  17,  or  13.3  per  cent, 
were  felonies  and  111,  or  86.7  per  cent,  were  misdemeanors. 
The  patients  committing  the  felonies  were  distributed 
among  the  principal  races  as  follows : 
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Table  9 — Race  Distribution  of  Felons 


Number 


Per  cent 


Race 


African   

English   

German   

Hebrew  

Irish   

Italian   

Slavonic  .  

Mixed   

All  others  and  unascertained 

Total   


Males 

Females 

Total 

I 

Males  |  Females 

1 

Total 

14 

7 

21 

6.9 

41.2 

9.5 

2 

2 

1.0 

0.9 

16 

16 

7.9 

7.3 

21 

*2 

23 

10.3 

11.8 

10.5 

25 

1 

26 

12.3 

5.9 

11.8 

37 

2 

39 

18.2 

11.8 

17.7 

16 

1 

17 

7.9 

5.9 

7.7 

27 

1 

28 

13.3 

5.9 

12.7 

45 

3 

48 

22.2 

17.6 

21.8 

203 

17 

220 

100.0 

100.0 

100.0 

The  race  distribution  of  the  misdemeanants  present  some 
interesting  contrasts  with  the  foregoing. 

Table  10 — Race  Distribution  of  Misdemeanants 


Number 


Per  cent 


Race 

Males  I  Females 
1 

Total 

Males 

Females 

Total 

13 

14 

27 

4.1 

12.6 

6.3 

11 

3 

14 

3.5 

2.7 

3.3 

24 

9 

33 

7.6 

8.1 

7.7 

38 

9 

47 

12.1 

8.1 

11.0 

Irish  ..:  

62 

33 

95 

19.7 

29.7 

22  3 

38 

3 

41 

12.1 

2.7 

9.6 

30 

1 

31 

9.5 

0.9 

7.3 

34 

11 

45 

10.8 

9.9 

10.6 

65 

28 

93 

20.6 

25.2 

21  S 

Total   

315 

111 

426 

100.0 

100.0 

100.0 

Psychoses  and  Crimes 

(See  Table  11,  Page  377). 

The  correlation  of  mental  diseases  and  the  crimes 
committed  by  the  patients  stated  is  shown  in  Table  11. 
The  clinical  grouping  of  the  criminal  insane  differs  widely 
from  that  of  the  civil  insane.  The  difference  is  due  in  part 
to  the  fact  that  the  criminal  insane  average  much  younger 
than  the  civil  insane.     A  comparison  of  the  per  cent 
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distribution  of  the  psychoses  of  the  646  first  admissions  to 
Matteawan  and  of  the  6,797  first  admissions  to  the  civil 
State  hospitals  in  1918  is  given  herewith : 

Table  12— Psychoses  of  Civil  and  Criminal  Insane 


Psychosis 


Civil 
1913 


Crimival 
1913-1913 


Per  cent 


Per  cekt 


Traumatic   

Senile   

With  cerebral  arteriosclerosis.... 

General  paralysis   

With  cerebral  syphilis  

With  Huntington's  chorea  

With  brain  tumor  '  

With    other    brain    or  nervous 

diseases   

Alcoholic   

Due  to  drugs  and  other  exogenous 

toxins   

With  pellagra   

With  other  somatic  diseases  

Manic-depressive   

Involution  melancholia   

Dementia  prsecox   

Paranoia  or  paranoic  conditions.  . 

Epileptic  psychoses   

Psychoneuroses  and  neuroses.... 
With   constitutional  psychopathic 

inferiority   

With  mental  deficiency  

Undiagnosed  psychoses   

Not  insane   


Males  !  Females 


Total 


I 

0.4 
8.0 
5.81 
20.51 
0.7 
0.1| 
0.1| 

0.3! 
7.3| 

0.3 
0.1 
1.8 

10.4| 
1.7| 

27.9 
2.0 
2.2 
0.9 

1.6] 
3.0l 
3.91 
1.1 

100.0 


0.1 
11.3 
5.8 
5.8 
0.7 
0.1 
0.1 

0.5 
3.0 

0.5 
0.2 
4.0 

18.6 
4.9 

27.5 
2.4 
2.11 
1.6 

I 

2.51 
3.li 
4.2 
1.1 


Total  |  Males  I Females!  Total 

 1  I  I 


100.0 


0.2 
9.6 
5.8 
13.4 
0.7 
0.1 
0.1 

0.4 
5.2 

0.41 

c; 

2.8! 
14.4! 

3.2| 
27.71 

2  9| 

2.1 

Ld 

2.0 
3.1| 
4.1| 
1.1 

100.0 


I 

0.41 
3.3 


12.4 
0.4 


0.2 
16.2 

0.6 


0.3 
3.6 
0.2 
11.3 
0.5 


.... 
4.7 
0.8| 
7.0 
0.8 

 1   

 |  0.2 

20.31  17.0 


29.3| 
1.9 
1.7 
0.2 

14.7 
6.4 

3.3| 
1.51 


0.S, 
 1 

 1 

11.7| 
2.31 

17.2 
2.3 
3.9| 

....| 

! 

14.8J 
10.91 
1.61 
0.8| 
- 


0.6 


8.3 

0.5 
26.9 
2.0 
2.2 
0.2 

14.7 
7.3 
2.9 
1.4 


100.0!    100.0)  100.0 


From  Table  12  it  will  be  observed  that  the  criminal 
insane  comprise  relatively  few  senile  or  cerebral 
arteriosclerotic  cases ;  but  high  percentages  of  alcoholic, 
constitutionally  inferior  and  mental  deficiency  cases.  The 
three  groups  last  named  constitute  38  per  cent  of  the 
criminal  first  admissions  and  only  10.3  per  cent  of  the  civil. 
The  manic-depressive  psychoses  are  less  prominent  among 
the  criminal  insane  while  the  dementia  precox  group  has 
almost  equa)  prominence  in  the  two  classes. 
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The  character  of  the  psychosis  apparently  has 
considerable  influence  on  the  kind  of  crime  committed. 

Of  the  23  senile  patients,  16  were  committed  for 
vagrancy. 

Of  the  74  paretic  cases,  13  were  committed  for  petit 
larceny,  11  for  disorderly  conduct  and  29  for  vagrancy  or 
prostitution. 

Of  the  109  alcoholic  cases,  24  were  committed  for  public 
intoxication,  14  for  disorderly  conduct  and  26  for  vagrancy 
or  prostitution. 

Of  the  165  dementia  praecox  patients,  11  were  committed 
for  homicide,  10  for  first  degree  assault,  15  for  burglary, 
13  for  petit  larceny,  14  for  disorderly  conduct,  and  66  for 
vagrancy  or  prostitution. 

A  comparison  of  the  per  cent  distribution  of  the  crimes 
among  the  patients  of  the  principal  clinical  groups  presents 
some  striking  contrasts. 

From  Table  13  it  is  seen  that  the  homicides  and  assaults 
were  committed  principally  by  alcoholic,  dementia  praecox, 
constitutionally  inferior  and  mental  deficiency  patients. 
The  burglaries  and  larcenies  were  committed  principally  by 
the  paretic,  dementia  praecox  and  constitutionally  inferior 
patients.  Of  those  committed  for  public  intoxication  70.6 
per  cent  belong  to  the  alcoholic  group.  Of  those 
committed  for  disorderly  conduct  13.4  per  cent  were 
paretics,  17.1  per  cent,  alcoholics,  12.2  per  cent,  manic- 
depressive,  17.1  per  cent,  dementia  praecox,  and  17.1  per 
cent,  constitutionally  inferior.  Of  those  arrested  for 
vagrancy  or  prostitution  8.5  per  cent  were  senile ;  15.4  per 
cent,  paretic;  13.8  per  cent,  alcoholic;  and  35.1  per  cent, 
dementia  praecox. 
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Length  of  Time  Spent  in  Penal  Institutions  by  First 
Admissions  Prior  to  Commitment  to  Matteawan 
State  Hospital 

(See  Table  14,  Page:  379). 

Of  the  449  patients  committed  to  penal  institutions  prior 
to  commitment,  117,  or  26.1  per  cent,  remained  in  such 
institutions  less  than  1  month ;  157,  or  35.0  per  cent,  from  1 
to  2  months ;  95,  or  21.2  per  cent,  from  3  to  5  months ;  54, 
or  12.0  per  cent,  from  '6  to  12  months ;  and  26,  or  5.8  per 
cent,  more  than  1  year. 

Of  the  117  who  were  in  penal  institutions  less  than  1 
month  prior  to  commitment  to  Matteawan,  19  were  arrested 
for  disorderly  conduct,  10  for  petit  larceny,  6  for  public 
intoxication,  and  66  for  vagrancy  and  prostitution. 

Of  the  157  who  were  in  penal  institutions  from  1  to  2 
months  prior  to  commitment  to  Matteawan,  31  were 
committed  for  disorderly  conduct,  17  for  petit  larceny,  12 
for  public  intoxication,  and  67  for  vagrancy  or  prostitution. 

Of  the  197  patients  sent  directly  to  Matteawan  by  the 
courts,  156  had  committed  felonies  and  only  41 
misdemeanors. 

These  facts  taken  in  connection  with  those  previously  set 
forth  in  classifying  the  patients  by  psychoses  seems  to 
warrant  the  presumption  that  a  large  part  of  the  patients 
sent  to  penal  institutions  were  insane  at  the  time  and 
should  not  have  been  branded  as  criminals  but  should  have 
been  sent  to  psychopathic  hospitals  or  directly  to  civil 
State  hospitals. 

Speaking  of  this  class  of  patients,  Dr.  R.  F.  0.  Kieb, 
superintendent  of  the  Matteawan  State  Hospital,  in  his 
annual  report  for  the  fiscal  year  ending  June  30,  1919,  said: 
"  The  original  offenses  were  simply  a  manifestation  of 
mental  disease  and  the  most  casual  examination  before 
arraignment  would  have  obviated  the  necessity  of  sentence 
and  subsequent  transfer.  It  is  regrettable  that  no 
provision  has  ever  been  made  for  the  psychiatric 
examination  of  prisoners  produced  before  our  Magistrates' 
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Courts  in  the  metropolitan  district  and  in  the  larger 
upstate  cities. 99 

In  this  connection  it  is  noteworthy  that  599,  or  92.7  per 
cent,  of  these  first  admissions,  were  committed  from  cities 
and  only  37,  or  ,1.7  per  cent  from  rural  districts. 

Further  light  on  the  matter  is  given  by  an  analyses  of 
the  psychoses  of  the  274  patients  who  were  admitted  after 
having  served  less  than  three  months  in  penal  institutions. 


Table  15 — Psychoses  of  First  Admissions  Who  Were  in  Penal 


Institutions  Li.ss  Than 

Three 

Months 

PgTCHOBTC 

Males 

Females 

Total 

1 

1 

9 

4 

13 

1 

1 

General  paralvsis   

37 

5 

42 

1 

1 

2 

38 

17 

55 

Due  to  drugs  and  other  exogenous  toxins.  .  . . 

2 

1 

3 

9 

10 

19 

4 

4 

1 

1 

65 

8 

73 

4 

4 

Paranoia  or  paranoic  conditions  

3 

3 

3 

3 

6 

With  constitutional  psychopathic  inferiority 

23 

4 

27 

13 

3 

16 

3 

3 

1 

1 

Total   

213 

61 

274 

Table  15  shows  that  of  the  274  first  admissions  who  were 
in  penal  institutions  less  than  three  months  before  being 
committed  to  Matteawan  13  were  senile,  42  paretic,  55 
alcoholic,  19  manic-depressive,  73  dementia  precox,  27 
constitutionally  inferior  and  16  mental  deficiency  cases. 
Had  these  cases  been  thoroughly  examined  at  the  time  of 
arrest  it  is  probable  that  very  few  of  them  would  have  been 
sent  to  penal  institutions. 
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Conclusions 

1.  Approximately  80  per  cent  of  the  first  admissions  to 
the  Matteawan  State  Hospital  are  males. 

2.  The  first  admissions  to  Matteawan  average  much 
younger  than  the  first  admissions  to  the  civil  State 
hospitals. 

3.  The  foreign  born  constitute  a  larger  part  of  the 
criminal  than  of  the  civil  insane. 

4.  The  race  distribution  of  the  criminal  insane  varies 
considerably  from  that  of  the  civil  insane. 

5.  The  clinical  grouping  of  the  criminal  insane  differs 
widely  from  that  of  the  civil  insane,  the  prominence  of  the 
alcoholic,  constitutionally  inferior  and  mental  deficiency 
groups  among  the  criminal  insane  being  especially  note- 
worthy. 

6.  The  character  of  the  psychosis  seems  to  be  related  to 
the  kind  of  crime  committed. 

7.  More  than  60  per  cent  of  the  first  admissions  that 
were  sent  to  penal  institutions  before  being  committed  to 
Matteawan  remained  in  such  institutions  less  than  three 
months.  Most  of  these  were  vagrants  or  petty  offenders 
and  were  probably  insane  at  the  time  of  arrest. 

8.  A  mental  examination  of  misdemeanants  before 
sentence  would  prevent  the  inhuman  incarceration  of 
many  insane  persons. 
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THE  SOURCES  OF  THREE  OUTBREAKS  OF  TYPHOID 
FEVER  IN  ST.  LAWRENCE  STATE  HOSPITAL 


BY  DR.  H.  L.  LEVIN, 

SENIOR  ASSISTANT  PHYSICIAN 

From  its  founding  in  1890  until  1900,  typhoid  fever  was 
endemic  at  the  St.  Lawrence  State  Hospital,  the  number  of 
cases  increasing  steadily  with  the  growth  of  the  population 
from  2  cases  the  first  year  to  40  in  1900.  During  this  time 
the  hospital  was  drawing  its  water  supply  from  the  St. 
Lawrence  River. 

In  1895,  at  the  request  of  the  superintendent,  the  State 
Board  of  Health  made  an  investigation  and  reported  that 
in  their  opinion  the  endemic  was  due  to  this  water  supply. 
In  December,  1900,  the  hospital  mains  were  extended  to 
connect  with  those  of  the  city,  and  the  supply  from  that 
time  on  was  drawn  from  the  Oswegatchie  River.  With  the 
exception  of  two  cases  which  occurred  about  the  time  the 
change  was  made,  there  were  no  cases  of  typhoid  that  were 
not  clearly  contracted  elsewhere,  until  October,  1902.  At 
this  time,  within  four  days,  eight  cases  developed,  seven 
employees  who  ate  in  the  same  dining  room  and  one  patient 
who  had  been  working  there.  Subsequently  31  more  cases 
developed.  The  origin  of  this  outbreak  was  traced  to 
impure  ice,  as  reported  by  Doctors  Hutchings  and  Wheeler 
in  the  American  Journal  of  the  Medical  Sciences,  October, 
1903.  This  ice  had  been  taken  from  the  St.  Lawrence 
River,  and  the  bacillus  typhosus  was  isolated  from  a 
number  of  cakes.  The  ice  supply  was  thereafter  obtained 
from  an  artificial  pond  filled  with  Oswegatchie  River  water, 
and  the  hospital  then  remained  free  from  typhoid,  with  the 
exception  of  one  untraceable  case,  for  over  six  years. 

In  1910  two  cases  developed  and  it  was  thought  that  the 
water  supply  had  probably  become  infected,  as  the  disease 
appeared  in  Ogdensburg  at  the  same  time. 
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In  1913  two  cases  appeared,  both  patients.  One  had 
typhoid  fever  when  she  was  admitted  to  the  hospital.  She 
attempted  to  commit  suicide  by  drowning  in  a  stream  which 
was  known  to  be  polluted  with  typhoid  bacilli.  In  the 
second  case  the  source  could  not  be  ascertained. 

In  1914  three  employees  developed  typhoid,  but  in  each 
instance  it  was  shown  that  they  contracted  the  disease 
while  away  from  the  hospital.    No  cases  occurred  in  1915. 

The  first  recent  outbreak  occurred  in  the  women's 
reception  service,  in  the  fall  of  1916,  when  three  patients 
developed  typhoid  within  a  few  days.  As  they  had  been  in 
the  hospital  a  long  time  the  source  of  the  infection  was 
looked  for  within  the  hospital.  These  three  cases  came 
from  one  ward  of  about  150  patients,  who  ate  in  the  same 
dining  room.  There  was  no  reason  to  suspect  that  the 
food  or  water  supply  had  become  infected  before  it  reached 
this  dining  room,  as  no  cases  appeared  in  any  other  part  of 
the  institution,  and  a  carrier  was  naturally  looked  for 
among  this  particular  group  of  patients.  The  history  of 
the  attendants  and  patients  who  handled  food  in  this  dining 
room  was  investigated  and  specimens  of  feces  of  each  of 
those  who  had  a  history  of  typhoid  were  sent  to  Albany. 
A  positive  report  was  received  relative  to  one  of  the 
attendants  working  in  this  dining  room.  She  had  been  in 
the  service  but  a  very  short  time  and  had  had  typhoid  fever 
some  two  or  three  years  previous.  She  left  the  service, 
and  this  building  has  since  been  free  from  typhoid. 

The  second  outbreak  occurred  from  July  29,  1917,  to 
September  14,  when  nine  cases  developed  in  Flower 
Building  (chronic  women's  service),  wThich  houses  some 
580  female  patients  and  60  employees.  As  all  of  these 
typhoid  cases  were  patients  in  this  hospital  and  had  been  in 
this  building  for  years,  it  was  evident  that  the  source  of  the 
outbreak  was  to  be  looked  for  within  the  hospital.  The 
weather  was  extremely  warm  for  a  week  or  two  prior  to 
this  outbreak,  and  three  or  four  times  a  day  the  patients 
were  encouraged  to  drink  water  which  was  cooled  directly 
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by  ice.  It  was  thought  therefore  that  probably  the  ice  was 
not  as  safe  as  we  had  thought  it  to  be  and  the  ice  supply 
was  again  suspected.  However,  no  change  had  taken  place 
in  the  source  of  supply  nor  in  the  distribution  of  the  ice. 
Also,  if  the  ice  were  to  blame,  we  were  at  a  loss  to 
understand  the  lack  of  cases  in  any  of  the  other  buildings. 
The  milk  and  water  supply  and  fresh  vegetables  and 
berries  were  thought  of,  but  they  were  ruled  out  for  the 
same  reason,  and  we  came  to  the  conclusion  that  whatever 
the  infected  medium  was,  this  medium  became  infected 
after  it  reached  the  chronic  women's  building.  As  the  new 
cases  developed  it  was  noticed  that  they  were  not  localized 
in  any  one  ward,  the  nine  cases  coming  from  five  of  the  ten 
wards.  However,  all  of  these  cases  were  among  patients, 
and  no  case  developed  among  the  attendants.  This 
helped  us  to  rule  out  the  ice  water  which  both  patients  and 
attendants  had  drunk  freely.  The  one  common  factor 
which  then  presented  itself  for  consideration  was  the  large 
dining  room  in  which  were  fed  all  of  the  patients  in  Flower 
Building  with  but  a  few  exceptions,  as  will  be  mentioned 
below.  We  were  therefore  led  to  the  conclusion  that  the 
food  was  contaminated  by  a  carrier  after  it  reached  this 
dining  room.  A  circumstance  that  lent  strength  to  the 
suspicion  that  the  carrier  was  to  be  found  in  the  patients' 
dining  room  was  the  fact  that  although  some  60  attendants 
ate  in  a  smaller  room  adjoining  the  patients'  dining  room, 
none  of  them  contracted  typhoid. 

Another  supporting  circumstance  was  the  fact  that  no 
cases  developed  among  some  50  or  60  patients  who  were 
too  infirm  or  too  disturbed  to  eat  in  the  patients'  common 
dining  room.  Accordingly  Widal  tests  were  made  of  the 
blood  serum  of  the  three  attendants  and  twenty-six  patients 
who  aided  in  the  preparation  and  in  the  serving  of  the  food 
in  the  patients'  dining  room.  One  attendant  and  five 
patients  gave  positive  reactions.  Specimens  of  feces  from 
these  were  sent  to  the  State  Board  of  Health  at  Albany 
and  one  patient's  report  (K.  P.)  was  returned  positive. 
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This  patient  had  assisted  in  the  large  (patients')  dining 
room  for  three  or  four  months,  her  duties  being  setting  the 
table  and  serving  the  food.  At  no  time  did  she  have 
occasion  to  work  in  the  attendants'  dining  room.  She  was 
therefore  looked  upon  as  the  probable  source  of  this 
infection  and  isolated  as  a  typhoid  carrier.  The  extra 
precaution  was  taken  of  immunizing  all  the  patients  and 
attendants  in  this  particular  building,  and  no  cases  have 
appeared  there  since. 

During  August,  1918,  there  was  a  third  outbreak,  when 
five  cases  developed  in  the  men 's  reception  service,  housing 
some  510  patients  and  employing  55  nurses  and  attendants. 
None  of  the  latter,  however,  lived  or  ate  in  this  building. 
Here  also  they  were  all  chronic  patients  not  having  been 
away  from  the  hospital  for  months,  but  in  this  instance  the 
five  cases  were  limited  to  one  ward,  and  furthermore  the 
first  four  cases  developed  among  the  special  group  of  20 
patients  who  were  so  filthy  in  their  habits  that  they  were 
not  allowed  to  go  to  the  dining  room,  but  were  fed  specially 
in  a  small  room  adjoining  their  ward.  It  was  suspected, 
therefore,  that  there  was  a  typhoid  carrier  among  the 
patients  who  ate  in  this  special  room,  or  among  the 
attendants  who  had  them  in  charge.  Specimens  of  feces 
were  sent  to  Albany  from  the  above  mentioned  20  special 
patients  and  their  three  attendants.  Of  these,  two 
(patients)  were  found  to  excrete  typhoid  bacilli.  One  or 
both  of  them  were  evidently  responsible  for  the  four  cases 
that  developed  in  this  special  group  of  20  patients.  One  of 
these  carriers  has  been  in  the  hospital  four  years  and  his 
history  as  to  typhoid  is  inconclusive.  The  other  has  been 
here  two  years  and  his  history  shows  that  he  had  typhoid 
two  or  three  years  prior  to  admission.  The  fifth  case  of 
typhoid  at  no  time  ate  in  this  special  room  with  the  untidy 
patients,  but  he  had  every  opportunity  to  come  into  contact 
either  with  the  two  carriers  or  with  one  of  the  first  four 
cases  during  their  incubation  periods.    He  had  the  habit  of 
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getting  into  other -patients'  beds  at  every  opportunity,  and 
so  might  have  contracted  it  in  this  manner. 

Although  it  is  aside  from  the  subject  of  this  paper,  it  is 
interesting  to  note  that  the  course  of  the  fifth  case  was 
atypical.  He  had  been  up  and  about  as  usual  when  he 
suddenly  developed  a  decided  and  persistent  hematuria. 
He  showed  nothing  to  suggest  typhoid.  His  temperature 
was  subnormal.  He  died  on  the  third  day  and  autopsy 
showed  typhoid  ulcers  in  the  small  intestine  and  a  severe 
nephritis.  Evidently  this  was  a  case  of  walking  typhoid 
with  a  resulting  infectious  hemorrhagic  nephritis. 

Of  the  nine  cases  in  the  chronic  women's  service  which 
developed  in  1917,  one  (G.  B.)  developed  into  a  carrier  and 
excreted  typhoid  bacilli  until  January  4,  1918,  since  which 
date  seven  consecutive  negative  results  were  received.  The 
original  carrier  in  this  outbreak,  (E.  P.)  continued  to 
excrete  typhoid  bacilli  at  irregular  intervals  although  she 
was  treated  with  the  usual  intestinal  antiseptics  until  her 
death  in  October,  1919. 

Of  the  five  cases  in  August,  1918,  in  the  men's  reception 
service,  none  developed  into  carriers.  Of  the  two  carriers 
that  were  found  at  the  onset  of  this  outbreak,  one  (F.  F.) 
has  had  seven  consecutive  negative  stools  since  September, 
1918,  and  the  other  (F.  C.)  five  consecutive  negatives  since 
August,  1919. 

Summary  and  Conclusions 

In  this  State  hospital  of  some  2,200  patients,  the  milk 
and  water  supplies  have  been  made  reasonably  safe 
against  typhoid.  Nevertheless,  within  the  past  three  years 
three  outbreaks  of  typhoid  occurred,  in  three  different 
buildings,  totalling  17  cases.  In  each  instance  the  source 
was  traced  to  a  carrier,  or  carriers,  four  individuals  out  of 
some  50  suspects,  having  been  found  to  excrete  typhoid 
bacilli  in  their  stools.  This  should  stress  the  importance 
of  carefully  following  the  instructions  of  the  State  Hospital 
Commission  and  the  State  Board  of  Health  to  immunize 
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our  patients  against  typhoid.  This  procedure  should  be 
followed  in  all  similar  institutions  where  large  numbers  of 
individuals  are  congregated,  who  cannot  be  depended  upon 
to  carry  out  hygienic  precautions,  e.  g.  schools  for 
feebleminded,  jails,  homes  for  aged. 

Of  course,  from  the  general  hygienic  viewpoint,  it  would 
be  preferable  to  discover  and  isolate  the  carrier  at  the  time 
of  his  admission  to  the  hospital.  This  would  mean  a 
painstaking  history  as  to  typhoid,  with  Widal  tests  and 
feces  examinations  in  all  suspicious  cases.  This  extra 
effort  is  warranted,  however,  in  view  of  the  fact  that  in 
most  of  the  above  mentioned  institutions,  for  economic  or 
therapeutic  reasons,  the  inmates  or  patients  are  encouraged 
to  assist  in  the  kitchens  and  dining  rooms,  and  the  World 
War  experiences  have  shown  that  after  the  lapse  of  a  year 
immunized  individuals  will  develop  typhoid  if  they  ingest 
large  numbers  of  bacilli. 


A  MODIFICATION  OF  THE  TOLUIDIN  BLUE  METHOD 
OF  STAINING  NERVE  CELLS 

BY  DR.  H.  S.  GREGORY, 

SENIOR  ASSISTANT  PHYSICIAN,  PATHOLOGIST,  BINGHAM  TON  STATE  HOSPITAL 

Since  1918,  when  the  Psychiatric  Institute  sent  to  the 
New  York  State  Hospitals  for  the  Insane  directions  for  the 
postmortem  study  of  dementia  prsecox  cases,  it  has  been 
impossible  to  take  sections  for  microscopic  study  from  the 
brain  prior  to  the  specified  formalin  hardening.  The  use 
of  the  Nissl  Methylene  Blue  method  of  staining  nerve  cells 
has  of  necessity  been  abandoned  owing  to  the  impossibility 
of  employing  alcohol  as  a  fixative.  Some  other  manner  of 
staining  for  Nissl  bodies  has  consequently  been  required, 
the  Toluidin  Blue  method  being  probably  the  most 
generally  used  substitute. 

I  have  experienced  some  technical  difficulties  however  in 
employing  this  dye  as  advised  by  most  workers,  especially 
in  properly  controlling  the  depth  of  staining,  resulting  in 
some  sections  coming  through  too  deeply  stained,  in  which 
instances  the  cells  appeared  in  a  hazy,  blue  background,  or 
else  the  cells  were  understained  and  too  indistinct  in 
appearance  to  yield  much  information  from  their  study. 
Another,  not  infrequent,  result  has  been  the  patchy 
appearance  of  some  sections  with  overstaining  in  cortical 
layers  and  under  staining  in  the  marrow.  These  faults 
have  seemed  to  be  due  to  the  difficulties  encountered  in 
accomplishing  an  evenly  distributed  and  easily  controlled 
differentiation  by  means  of  the  anilin-alcohol  mixture. 
There  has,  therefore,  been  a  need  for  a  method  which  will 
control  both  the  intensity  of  staining  and  the  degree  of 
differentiation.  The  following  modification  has  been 
employed  by  me  with  very  gratifying  results  and  seems  to 
meet  both  of  these  requirements.  The  points  of  difference 
between  it  and  the  generally  accepted  technique  consist  in 
the  addition  of  a  small  amount  of  hydrochloric  acid  to  the 
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solution  of  Toluiciin  Blue,  in  the  use  of  a  0.5  per  cent  to  1 
per  cent  solution  of  the  stain  instead  of  the  usual  1-1000 
strength  and  in  the  omission  of  the  anilin-alcohoi 
differentiation  step. 

The  stain  which  has  given  the  best  results  in  this 
laboratory  is  an  old  stock  solution  which  was  made  up  over 
a  year  ago  according  to  the  following  formula : 


The  stain  dissolved  in  a  small  amount  of  the 
water,  the  soap  dissolved  in  the  remainder,  the  2 
solutions  mixed,  boiled  for  20  miutes,  cooled  and 
filtered. 

This  stock  1  per  cent  solution  is  the  one  which  I  believe 
is  most  generally  used  after  diluting  about  1-10.  To  50  cc. 
of  this  1  per  cent  sol.  0.2  cc.  of  a  10  per  cent  dilution  of 
concentrated  hydrochloric  acid  was  added  and  this  was 
used  as  the  staining  reagent  without  further  dilution. 
The  fact  that  this  was  an  aged  solution  seemed  to  improve 
its  staining  qualities  as  it  has  given  somewhat  better 
results  than  fresh  solutions  so  acidified.  Fresh  solutions 
seem  to  require  at  least  double  this  amount  of  acid,  the 
purpose  of  which  is  to  limit  the  stain  to  the  cellular 
elements  alone  and  do  away  with  diffuse  staining  of  the 
section  as  a  whole,  requiring  differentiation,  as  in  the  old 
method,  by  anilin-alcohoi.  Simple  aqueous  solutions  of  the 
stain,  without  the  addition  of  soap  and  without  being 
boiled,  were  tried.  A  0.5  per  cent  solution  with  0.4  cc.  of 
10  per  cent  HC1  gave  fairly  satisfactory  results  after 
standing  24  hours.  The  amount  of  acid  necessary  is, 
however,  a  matter  for  each  worker  to  adjust  to  the  stain  in 
use,  just  enough  being  added  to  prevent  diffuse  staining  of 
the  section.  Too  much  acid  will  render  staining  too  weak 
or  inhibit  it  entirely. 


Toluidin  Blue 
Venetian  Soap 
Water   


20.0  gms. 
3.5  gms. 
2000.0  cc. 
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METHOD  OF  STAINING  NERVE  CELLS 


The  separate  steps  of  the  recommended  technique  are : 

(1)  Place  slide,  to  which  section  has  been  attached  by 

glycerin-albumen  mixture,  in  xylol  for  5  minutes 
to  completely  remove  the  paraffin. 

(2)  Remove  xylol  by  use  of  95  per  cent  alcohol  for  several 

minutes. 

(3)  Wash  in  water  to  remove  alcohol. 

(4)  Pour,    from    dropping    bottle,    enough  acidified 

Toluidin  Blue  stain  to  cover  section  well  and  heat 
over  flame  till  steam  commences  to  arise.  This 
step  should  not  take  over  5-10  seconds. 

(5)  Wash  at  once  by  plunging  slide  in  water. 

(6)  Dehydrate  by  immersing  in  absolute  alcohol  for 

about  10  seconds. 

(7)  Clear  in  xylol  or  some  satisfactory  oil  and  mount  in 

balsam. 

Fortunately  the  addition  of  small  amounts  of  acid  to 
solutions  of  Toluidin  Blue  causes  no  appreciable  precipita- 
tion and  its  use,  in  proper  strength,  entirely  limits  staining 
to  the  cells  and  their  processes.  It  does,  however, 
markedly  weaken  the  staining  potency  of  the  solution, 
making  it  necessary  to  use  from  0.5  per  cent  to  1  per  cent 
strength  of  the  dye.  It  is  unnecessary  to  perform  the 
anilin-alcohol  differentiation  step  as  the  acidified  solution 
of  Toluidin  Blue  is  selective  in  its  staining  properties  and 
the  alcohol  dehydration  of  step  6  will  remove  any  slight 
excess  of  dye,  should  it  exist,  from  over-staining. 

I  have  found  this  modification  valuable  for  the  following 
reasons : 

(1)  It  requires  less  than  one-half  the  time  of  the  old 
method. 

(2)  The  staining  is  evenly  distributed  and  sharp, 
showing  up  Nissl  bodies  distinctly. 

(3)  It  is  easily  controlled,  giving  uniformly  good  results 
in  all  cases,  a  quality  possessing  a  distinct  advantage 
because  it  affords  ease  of  comparison. 


THE  STATE  HOSPITAL  AND  THE  PAROLE  SYSTEM* 


BY  EVERETT  S.  ELWOOD, 

SECRETARY,   STATE   HOSPITAL  COMMISSION 

It  is  of  interest  in  the  consideration  of  this  subject  to 
note  that  the  first  meeting  of  the  National  Conference  of 
Charities  and  Correction  in  1874  was  devoted  chiefly  to  the 
subject  of  "  The  Duty  of  the  States  to  their  Insane  Poor.'* 
Those  who  were  present  will  recall  that  the  first  address 
was  made  by  a  physician. 

Times  have  changed  some  since  that  day  and  there  has 
been  marked  progress  in  the  care  of  the  insane  who  are  no 
longer  called  poor.  To-day  many  of  the  States  are  not 
only  affording  the  highest  type  of  medical  treatment  and 
skilled  nursing  but,  as  Dr.  Adolf  Meyer  phrased  it,  "  are 
reaching  out  into  the  community,  and  becoming  responsible 
for  the  mental  health  of  the  district  served  by  the  individual 
hospital."  I  believe  the  State  hospitals  through  their 
psychiatrically  trained  medical  officers  are  coming  to 
appreciate  more  and  more  the  great  importance  and  value 
of  medical  and  social  work  with  mental  cases  outside  of  the 
walls  of  the  institution. 

The  parole  system  is  one  of  the  principal  phases  of  the 
out-patient  work  of  the  State  hospitals,  and  is  dependent 
for  its  success  quite  largely  upon  the  other  chief  factors, 
namely,  the  hospital  social  worker  and  the  mental  clinics 
or  dispensaries  operated  by  the  physicians  of  the  hospital 
staffs. 

The  parole  Avas  a  valuable  method  of  returning  a  patient 
to  his  home  environment  even  before  social  workers  had 
been  employed  or  mental  clinics  established.  It  had  a 
certain  restraining  influence  on  the  patient  and  was 
something  of  a  comfort  to  the  relatives  who  knew  that  the 
patient  while  on  parole  could  be  returned  to  the  hospital 
without  delay  and  without  the  expense,  formality,  and 

*  Given  at  New  Orleans  at  National  Conference  of  Social  Work. 
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often  notoriety  of  another  commitment.  Probably  it  was 
often  used  as  a  big  stick  over  the  patient  by  reminding 
him  that  he  was  still  on  parole  and  would  have  to  go  back 
to  what  was  then  known  as  the  "  Lunatic  Asylum,' '  if  he 
were  not  careful  to  act  as  the  other  members  of  the  family 
thought  he  ought  to  act  though  they  may  have  been  no 
sanei-  than  himself. 

The  coming  of  the  hospital  social  worker  and  the 
establishment  of  mental  clinics  out  in  the  communities  have 
increased  both  the  scope  and  efficiency  of  the  parole  system. 

The  maximum  length  of  the  parole  allowed  by  statute 
varies  from  three  months  in  some  States  to  two  years  in 
Wisconsin.  In  Arkansas  patients  may  be  paroled  for  one 
year  and  this  may  be  extended  for  another  year  if 
application  is  made  for  such  extension.  This  wide 
variation  makes  it  impossible  to  draw  exact  comparisons 
with  respect  to  the  operation  of  the  parole  system 
throughout  the  country. 

The  increase  in  the  number  of  patients  on  parole  from 
the  13  New  York  State  hospitals  coincident  with  the 
establishment  of  social  service  in  the  majority  of  these 
institutions  is  very  striking.  At  the  end  of  the  fiscal  year 
September  30,  1913,  there  was  a  total  of  861  patients  on 
parole.  The  following  year  saw  each  hospital  equipped 
with  a  social  worker.  The  number  on  parole  went  to  1,300. 
hi  1917  it  had  increased  to  1,559  and  has  steadily  grown 
until  March  1,  1920,  it  was  2,283.  It  is  safe  to  say  that  at 
least  a  thousand  patients  in  New  York  are  enjoying  a 
parole  in  their  homes  who  would  still  be  in  the  State 
hospitals  were  it  not  for  the  social  service  supervision 
given  them.  This  means  a  financial  saving  to  the  State  in 
maintenance  alone  of  approximately  $1,000  per  day.  The 
lengthening  of  the  statutory  maximum  parole  limit  from 
six  months  to  one  year  in  1917  should  be  mentioned  in  this 
connection,  but  since  it  is  only  certain  types  of  patients 
with  certain  environmental  difficulties  that  call  for  a  full 
year's  parole,  this  increase  in  the  possible  period  does  not 
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begin  to  account  for  the  growth  in  the  number  out  on 
parole. 

The  New  York  Legislature  has  just  made  provision  for 
additional  social  workers  to  the  extent  that  each  State 
hospital  will  have  at  least  one  worker  for  each  hundred 
patients  on  parole.  Massachusetts  lias  a  State  Director  of 
social  service  and  a  corps  of  19  social  workers  which  is  the 
largest  number  employed  by  any  State  to-day.  Dr.  Kline, 
Commissioner  of  Mental  Diseases  in  Massachusetts 
recently  wrote,  ik  It  would  seem  that  the  parole  system  was 
adequate,  although  its  scope  could  be  enlarged  through  the 
employment  of  additional  trained  workers."  Dr.  Singer, 
Alienist  of  the  Department  of  Public  Welfare,  Illinois, 
writes:  ' 6  The  most  important  measure  for  increasing  the 
number  of  paroles  is  provision  of  an  efficient  social  service 
department  with  facilities  for  placing  and  supervision  of 
patients.  These  measures  are  only  just  being  instituted 
in  this  State  and  at  the  present  time  we  have  four  social 
workers  at  the  Chicago  State  Hospital,  one  at  the 
Jacksonville  State  Hospital  and  one  at  Elgin. 99 

The  practical  value  of  social  service  during  both  the 
hospital  and  the  parole  period  is  well  expressed  by  Dr. 
Kirby,  Director  of  the  New  York  Psychiatric  Institute: 
kk  The  length  of  the  hospital  treatment  will  often  depend 
directly  upon  what  the  social  worker  is  able  to  do  towards 
changing  unfavorable  home  conditions,  smoothing  out 
causes  for  friction  and  educating  the  family  regarding  the 
management  of  the  patient  on  his  or  her  return  home." 
*  *  *  "  The  social  worker  should  attend  staff  confer- 
ences and  get  acquainted  with  each  new  case  as  soon  as 
possible. 

"  As  each  case  is  first  presented  and  discussed,  the 
physician  should  state  whether  or  not  the  case  offers  a 
social  service  problem  at  that  time  and  indicate  the  ways  in 
which  the  worker  can  be  helpful  in  the  diagnosis  and 
treatment. 

"  Later  on,  when  parole  of  the  case  is  granted,  the 
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physician  should  be  responsible  for  a  final  formulation  of 
the  social  service  problem  then  offered,  with  special 
reference  to  the  modifiable  factors  concerned  in  the  mental 
breakdown." 

Mental  clinics  distributed  throughout  the  hospital 
districts  are  invaluable  in  the  operation  of  an  extensive 
parole  system.  Massachusetts  has  forty  of  them,  New 
York  over  thirty  and  other  States  are  falling  into  line. 
Many  parole  cases  find  it  very  difficult  to  return  to  the 
hospital  at  regular  intervals  for  medical  counsel  and 
treatment,  but  are  very  willing  to  attend  a  nearby  clinic 
where  they  are  met  by  the  hospital  physicians  and  the 
social  worker.  Furthermore,  some  of  them  have  a 
hesitancy  about  returning  to  the  State  hospital  which  does 
not  occur  when  it  comes  to  attending  a  mental  hygiene 
clinic,  especially  if  it  is  held  at  a  general  hospital,  a  health 
center,  or  in  connection  Avith  other  clinics.  I  should  call 
attention  to  the  fact  that  in  New  York  State  these  clinics 
are  being  enlarged  in  scope  to  provide  for  the  examination 
and  treatment  of  mentally  defective  cases.  This  additional 
work  is  being  done  very  largely  under  the  direction  of  the 
State  Commission  for  Mental  Defectives. 

The  fundamental  necessity  of  having  the  active  interest 
and  constant  support  of  the  physicians  of  the  staff  for  all 
phases  of  successful  out-patient  work  is  so  evident  that  it 
hardly  needs  emphasizing.  Unless  the  physician  in  charge 
of  the  clinical  work  of  the  institution  inspires  the  physicians 
under  him  to  use  every  possible  means  to  promote  the 
parole  of  patients,  any  parole  system  will  soon  be  more 
system  than  parole. 

There  are  several  constructive  suggestions  which  might 
be  offered  in  connection  with  the  progressive  development 
of  the  parole  and  mental  hygiene  activities  of  a  State 
hospital.  All  who  are  closely  connected  with  the  problems 
pertaining  to  the  mentally  sick  seem  to  be  unanimous  in 
recommending  the  establishment  of  more  mental  clinics 
and  the  securing  of  many  more  social  workers.  Six 
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patients  at  home  on  parole  represent  a  saving  to  the  State 
equivalent  to  the  salary  of  one  social  worker.  Since  the 
additional  number  of  patients  on  parole  in  New  York  as  a 
direct  consequence  of  the  social  service  given  averages 
about  eighty  patients  per  worker,  the  State  must  be  making 
about  1,300  per  cent  on  this  investment. 

A  recommendation  made  by  Dr.  Salmon,  Medical 
Director  of  the  National  Committee  for  Mental  Hygiene,  is 
a  "  systematic  and  continuous  survey  of  the  institutional 
population  together  with  some  plan  of  intra-hospital 
transfer  which  will  tend  to  disclose  cases  likely  to  be 
benefited  by  a  new  environment. ' '  He  also  suggests  the 
need  of  "  speeding  up  and  intensifying  public  education 
regarding  mental  diseases.  In  many  eases  a  parole  results 
in  failure  because  of  an  improper  attitude  on  the  part  of 
the  people  in  the  patient's  family  or  neighborhood.  With 
a  proper  attitude  on  the  part  of  the  people  interested  such 
patients  would  get  along  with  entire  success.  The 
unfortunate  attitude  usually  taken  depends  of  course  upon 
the  medieval  ideas  of  mental  diseases  which  still  so  largely 
prevail,  *  *  *  Of  course  no  agency  for  public  education 
is  quite  so  good  as  the  social  worker  herself."  Dr.  Garvin, 
Superintendent  of  the  Kings  Park  State  Hospital,  New 
York,  suggests  along  the  same  line,  that  "  The  Clinical 
Director  should  every  four  months  at  least,  make  a  survey 
of  the  entire  institution  with  the  cooperation  of  the  ward 
physicians,  in  order  to  examine  patients  who  may  be  parole 
possibilities.  This  constant  combing  of  the  institutions  for 
parole  patients  will  certainly  prove  of  value  in  increasing 
the  number  on  parole. " 

Another  State  hospital  superintendent  has  outlined  such 
a  practical  method  of  encouraging  employees  to  train 
patients  up  to  a  parole  that  I  quote  at  some  length: 

14  The  roots  of  this  system  reach  back  into  the  whole  management 
of  the  hospital  in  its  relation  to  the  patients.  The  doctors  on  the 
staff  and  the  Board  of  Managers  should  he  imbued  with  the  idea 
that  about  the  worst  place  for  a  patient  or  a  lethargic  employee  is 
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the  ward  of  a  State  hospital.  All  must  be  taught  that  the  more 
time  spent  '  off  the  ward  '  each  day  by  every  patient,  the  better 
for  the  institution  and  the  patient. 

With  this  point  in  view,  no  employee  is  expected  to  go  anywhere 
or  do  anything  without  taking  one  or  more  patients  along,  no 
matter  how  small  the  jot) — one,  two,  three  or  more  patients  have 
the  right  to  go  along. 

Patients  should  be  sent  at  first  on  little  errands  in  the  ward  and 
then  off  the  ward  under  the  eye  of  the  attendant,  and  then  for 
short  distances  out  from  under  the  eye  of  the  attendant,  then  for 
Jonger  trips — to  be  followed  by  more  and  more  liberty.  During 
this  process  lapses  by  the  patient  should  be  readily  overlooked  and 
the  '  try  and  try  again  '  motto  must  prevail. 

With  this  point  in  view,  the  patient  should  then  be  allowed  to 
earn  a  little  money  by  doing  chores  or  light  jobs  for  the  neighbors, 
and  when  things  go  smoothly,  should  be  allowed  to  keep  the  money 
for  spending.  It  is  easy  to  see  that  after  the  patient  has  developed 
to  this  point,  he  or  she  is  on  the  high  road  to  being  self-supporting, 
but  it  is  just  at  this  point  that  the  great  obstacles  begin  to  show  up. 
Thus  far  I  have  been  able  to  make  quite  a  feature  of  the  plan 
without  getting  into  serious  trouble  with  the  neighborhood,  or  with 
the  labor  organizations. 

Furthermore,  the  employees  who  are  promoted  from  the  ward 
service  to  positions  in  the  industrial  departments,  should  be 
trained  in  mental  nursing  (occupational  therapy).  The  mental 
nurse, in  the  carpenter  shop,  bakery,  kitchen,  store,  laundry,  etc., 
etc.,  proves  to  be  valuable  in  developing  the  patients  toward  parole 
and  subsequent  self-support.  This  is  another  hard  nut  for  the 
'  powers  above  '  to  crack,  but  if  the  industries  of  the  hospital  are 
to  be  used  in  occupational  therapy,  or  as  a  means  of  bringing 
patients  nearer  sanity,  this  nut  contains  the  meat  from  which  the 
tree  will  grow  to  enormous  proportions.  Personally,  I  never  could 
sec  how  it  should  be  ha  I'd  for  a  State  hospital  man  to  grasp  this 
thought  and  put  it  into  successful  operation,  unless  it  was  that, 
there  was  more  solicitude  for  getting  the  work  done  cheaply  and 
well,  than  for  returning  the  patient  to  his  home." 

Occupat  ional  therapy  will  prove  of  great  value  in  raising 
the  mental  level  of  the  patient  by  training  him  in  habits  of 
industry,  and  by  developing  his  ability  to  meet  the  problems 
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of  every  day  life.  It  has  been  suggested  by  Miss 
MacDonald  of  the  National  Committee  for  Mental  Hygiene 
that  an  occupational  therapy  shop  or  center  for  paroled 
cases  would  undoubtedly  provide  a  means  of  increasing  the 
patient's  adaptability  to  community  life,  would  stimulate 
him  to  help  himself  and  as  a  half  way  house  would  be  of 
great  help  during  the  first  trying  days  of  making 
adjustment  again  to  life  out  in  the  community. 

The  development  of  a  scheme  of  cooperation  between 
the  hospital  social  worker  and  the  public  health  nurses, 
visiting  nurses  and  social  agencies  in  the  district  would  be 
of  very  great  benefit  to  the  out-patient  work  of  the  State 
hospital.  Local  volunteer  mental  societies  could  render 
valuable  aid  especially  in  the  rural  sections  not  visited 
frequently  by  the  hospital  worker. 

In  summarizing,  I  would  say  that  the  parole  system  is  an 
indispensable  factor  in  the  successful  operation  of  a  modern 
State  hospital.  Its  highest  efficiency  and  greatest  value  to 
the  patients  and  the  community  can  only  be  attained  and 
maintained  by  constant  vigilance  on  the  part  of  the  medical 
staff,  by  the  establishment  of  more  mental  hygiene  clinics, 
by  the  employment  of  a  much  larger  corps  of  psychiatric 
social  workers,  by  thoroughly  organized  occupational 
therapy  and  rehabilitation  activities,  and  by  developing 
further  cooperation  with  public  health  nurses  and  various 
social  agencies  and  mental  hygiene  societies,  in  the 
territory  served  by  the  hospital. 


COMPARATIVE  STATISTICS  OF  STATE  HOSPITALS 
FOR  MENTAL  DISEASES,  1918 

BY  HORATIO  M.  POLLOCK,  PH.  D., 

STATISTICIAN,  NEW  YORK  STATE  HOSPITAL  COMMISSION 

AND 

EDITH  M.  FURBUSH, 

STATISTICIAN,  THE  NATIONAL  COMMITTEE  FOR  MENTAL  HYGIENE 

Abstract 

The  data  submitted  in  this  review  were  compiled 
principally  from  reports  made  on  standard  schedules  by 
the  superintendents  of  the  hospitals  to  the  Bureau  of 
Statistics  of  the  National  Committee  for  Mental  Hygiene. 
Some  of  the  data  were  taken  from  the  annual  reports  of  the 
institutions.  It  is  to  be  regretted  that,  in  spite  of  repeated 
efforts,  no  reports  could  be  obtained  from  a  few  hospitals. 
Although  the  study  is  not  complete,  this  detracts  little  from 
its  value,  as  it  is  made  for  purposes  of  comparison  rather 
than  as  an  enumeration  to  secure  totals. 

In  considering  the  statistics  here  presented,  it  must  be 
remembered  that  the  fiscal  year  which  ended  in  1918  was  a 
year  of  warfare.  The  medical  staffs  and  the  forces  of 
employees  of  the  institutions  were  depleted  as  never 
before.  Good  food  was  scarce  and  expensive,  and  many 
other  needed  supplies  could  not  be  obtained.  The  energy 
of  the  whole  nation  was  given  to  the  one  task  of  wanning  the 
war.  The  conditions  indicated  by  the  figures,  therefore, 
are  not  typical,  but  the  data  furnish  a  basis  for  a 
comparison  of  hospital  conditions  in  war  times  with  those 
in  more  normal  years. 

The  statistical  data  submitted  relative  to  the  State 
hospitals  are  classified  under  the  following  ten  headings, 
each  of  which  is  the  subject  of  a  separate  table: 

1.  Patients,  physicians  and  employees. 

2.  Value  and  acreage  of  hospital  plants. 

3.  Expenditures  for  maintenance  of  patients  and  for 

additions  and  improvements. 
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4.  Comparison  of  cost  of  maintenance  of  patients. 

5.  Movement  of  patient  population. 

6.  Sex  distribution  of  admissions. 

7.  Patients  discharged  as  recovered  and  improved. 

8.  Death  rates. 

9.  Admissions  in  1910  and  1918  compared. 
10.  Deaths  in  1910  and  1918  compared. 

Previous  to  the  war  it  was  deemed  necessary  to  have  1 
physician  to  each  150  or  175  patients,  1  employee  to  each  5 
or  6  patients,  and  1  ward  employee  to  each  8  or  9  patients. 
Only  a  few  of  the  State  hospitals  were  able  to  maintain 
this  pre-war  standard  of  care  during  1918.  The  small 
number  of  graduate  nurses  employed  in  some  of  the 
hospitals  was  especially  deplorable.  The  average  of  the 
139  ratios  of  patients  to  physicians  given  is  257.3  to  1 ;  the 
average  of  the  134  ratios  of  patients  to  employees  is  7.5  to 
1 ;  and  the  average  of  the  132  ratios  of  patients  to  ward 
employees  is  13.6  to  1.  The  general  average  ratios  were 
242.7  to  1,  6.9  to  1,  and  12.5  to  1  respectively.  A  wide 
range  of  variation  from  the  average  ratios  is  seen  in  the 
figures  of  the  separate  institutions. 

The  total  value  of  all  the  property  of  hospitals  from 
which  reports  were  received  is  $197,261,782.  The 
extraordinarily  wide  variations  in  estimated  value  of 
personal  property  in  institutions  of  practically  the  same 
size  are  probably  clue  in  part  to  the  lack  of  uniformity  of 
view  as  to  what  constitutes  personal  property.  The  value 
of  property  per  patient  varies  widely.  The  average  per 
capita  of  the  127  items  given  is  $1,192.52,  and  the  general 
average  per  capita,  $1,060.03. 

The  investments  in  hospital  property  made  by  the  more 
populous  States  for  the  care  of  mental  cases  are  enormous. 
The  total  of  such  investments  as  reported  in  1918  in  New 
York  was  $40,430,220;  in  Ohio,  $14,486,093:  in  Pennsyl- 
vania, $12,499,561 ;  in  Massachusetts  (exclusive  of 
Bridgewater),  $18,904,544. 

The  figures  giving  acreage  of  the  hospital  plants  are 
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impressive.  They  show  that  nearly  all  of  the  institutions 
are  generously  equipped  with  farms  and  grounds  which 
afford  opportunity  for  expansion  far  beyond  present 
limits.  The  total  number  of  acres  reported  was  97,085,  of 
which  48,398  were  under  cultivation.  The  average  acreage 
of  the  plants  of  the  134  hospitals  reporting  is  727.  The 
average  of  the  130  ratios  of  acres  to  patients  is  0.70  to  1, 
the  general  average  ratio  being  0.51  to  1. 

The  per  capita  cost  in  the  several  hospitals  varies 
considerably,  due  in  part  to  differences  in  cost  of  labor  and 
supplies  and  in  part  to  differences  in  standards  of  care. 
The  size  of  the  institution  also  has  an  important  bearing 
on  the  per  capita  cost.  Other  things  being  equal,  a  large 
institution  will  have  a  loAver  per  capita  cost  than  a  small 
one.  Many  factors,  however,  must  be  taken  into 
consideration.  The  average  of  the  per  capita  costs  of  the 
142  institutions  reporting  was  $254.09.  The  general 
average  per  capita  cost  for  all  patients  was  $244.21.  On 
account  of  the  high  cost  of  building,  the  scarcity  of 
materials,  and  the  restrictions  on  building  necessitated  by 
the  war,  the  expenditures  for  additions  and  improvements 
to  State  hospitals  were  comparatively  small  in  1918,  the 
total  amount  reported  being  $5,070,856.60. 

In  all  but  five  of  the  States,  a  marked  increase  in  the  per 
capita  cost  of  maintenance  in  1918  over  that  of  1917  is 
shown.  In  Wyoming  the  increase  was  $70.73  per  capita; 
in  Massachusetts,  $63.22;  in  New  York,  $43.54;  in 
Connecticut,  $48.20;  in  Oregon,  $48.67;  in  Texas,  $39.79; 
and  in  Montana  $44.33  .  Had  pre-war  standards  been 
maintained,  the  per  capita  increase  would  have  been  much 
greater.  In  1917  the  per  capita  cost  of  maintenance  in  all 
State  hospitals  was  $207.28. 

The  deaths  are  shown  by  sexes,  and  the  rates  for  each 
sex  are  shown  per  1,000  of  daily  average  population  and 
per  1,000  of  patients  under  treatment.  The  latter  base  is 
the  one  more  generally  used.  The  death  rate  in  the 
hospitals  is  influenced  by  the  sex  and  age  distribution  and 
by  the  mental  and  physical  condition  of  the  patients,  as 
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well  as  by  the  standards  of  care  and  maintenance.  As  a 
rule,  death  rates  among  male  patients  are  higher  than 
among  female.  This  is  partly  accounted  for  by  the  large 
number  of  deaths  among  male  paretic  patients. 

A  marked  increase  in  the  rate  of  admission  is  shown  in 
the  majority  of  States.  The  States  in  which  the  increase 
is  most  striking  are  shown  by  the  following  table : 


Number  of  admissions  per 
State  100,000  of  general  population 

1910  1918 

Arkansas    16.2  67.2 

Florida    43.2  74.7 

Illinois    46.9  98.6 

Massachusetts    117.1  149.4 

Michigan    54.2  79.7 

Montana   73.9  123.0 

New  Hampshire    69.7  100.1 


The  following  table  shows  those  States  in  which  there 
.  was  a  decrease  in  the  rate  of  admission  to  State  hospitals 
from  1910  to  1918 : 

Number  of  admissions  per 
State  100,000  of  general  population 


1910 

1918 

  44.2 

40.8 

....  62.8 

59.7 

  36.6 

35.8 

  68.4 

58.5 

  37.3 

30.6 

South  Dakota   

  34.1 

32.8 

  32.5 

30.7 

  77.4 

67.5 

  48.0 

47.1 

The  causes  for  the  changes  in  rates  in  these  States  are 
not  known. 

In  most  of  the  States  a  marked  increase  in  death  rates  is 
shown.  This  is  due  in  part  to  the  accumulation  of  old 
cases  in  the  hospitals  and  probably  in  part  to  the  lack  of 
adequate  medical  and  nursing  care  during  this  exceptional 
year. 

Keprints  of  the  complete  study  may  be  obtained  without 
charge  from  the  Bureau  of  Statistics,  National  Committee 
for  Mental  Hygiene,  50  Union  Square,  New  York  City. 
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MARCH  23,  1920 

.Minutes  of  the  conference  of  the  State  hospital  managers  and 
superintendents  with  the  State  Hospital  Commission,  held  at 
Hotel  Pennsylvania,  New  York  City,  March  23,  1920. 

Present — 

Charles  W.  Pilgrim,  M.  D.,  Chairman,  State  Hospital  Commission. 
Frederick  A.  Higgins,  State  Hospital  Commissioner. 
Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 
Horatio  M.  Pollock,  Ph.  D.,  Statistician  and  Editor,  State 

Hospital  Commission. 
J.  L.  Van  DeMark,  M.  D.,  Medical  Inspector. 
Charles  B.  Dix,  Inspector  of  Buildings  and  Engineering. 
John  J.  Riley,  Inspector,  State  Hospital  Commission. 
Charles  G.  Wagner,  M.  D.,  Medical  Superintendent,  Binghamton 

State  Hospital. 

Mrs.    Annie    Devereux    Mills,    Manager,    Binghamton  State 
Hospital. 

I  sham  G.  Harris,  M.  D.,  Medical  Superintendent,  Brooklyn  State 
Hospital. 

Mrs.  Agnes  Dorman  Druhan  and  Mrs.  Grace  Wilson  Whitehall, 

Managers,  Brooklyn  State  Hospital. 
Frederick  W.  Parsons,  M.  D.,  Medical  Superintendent.  Buffalo 

State  Hospital. 

G.  A.  Smith,  M.  D.,  Medical  Superintendent,  Central  Islip  State 

Hospital. 

H.  G.  Gibson,  M.  D.,  Senior  Assistant  Physician,  Central  Islip 

State  Hospital. 

James  MacGregor  Smith,  President,  Board  of  Managers,  Central 

Islip  State  Hospital;  Mrs.  Edward  Everett  Hicks,  Mrs. 

Bradish  G.  Johnson  and  Mrs.  Fanny  Smith,  Managers, 

Central  Islip  State  Hospital. 
Clarence  A.  Potter,  M.  D.,  Medical  Superintendent,  Gowanda 

State  Homeopathic  Hospital. 
Miss    Bertha    M.    Bard,   Vice-President,   Board   of  Managers, 

Gowanda  State  Homeopathic  Hospital. 
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Walter  G.  Ryon.  M.  D.,  Medical  Superintendent,  Hudson  River 
State  Hospital. 

William  C.  Garvin,  M.  D..  Medical  Superintendent,  Kings  Park 
State  Hospital. 

Marcus  B.  Heyman,  M.  D..  Medical  Superintendent.  Manhattan 
State  Hospital. 

Gustav  Scholer.  M.  D.,  Secretary,  Board  of  Managers,  Manhattan 

State    Hospital:    and    Martin    Cohen,   M.    D.,  Manager. 

Manhattan  State  Hospital. 
Maurice  C.  Ashley,  M.  D.,  Medical  Superintendent,  Middletown 

State  Homeopathic  Hospital. 
Mrs.  Susan  Tuckerman,  Manager,  Middletown  State  Homeopathic 

Hospital. 

Eugene  H.  Howard,  M.  D..  Medical  Superintendent.  Rochester 
State  Hospital. 

Paul  G.  Taddiken,  M.  D..  Medical  Superintendent.  St.  Lawrence 
State  Hospital. 

James  B.  Kelly,  President.  Board  of  Managers,  St.  Lawrence 
State  Hospital;  John  J.  Robinson,  M.  D.,  Mrs.  Mary  S. 
Goodale,  and  Thomas  Dinneen,  Managers,  St.  Lawrence 
State  Hospital. 

Richard  H.  Hutch ings,  M.  D.,  Medical  Superintendent,  Utica 
State  Hospital. 

E.  H.  Coley,  D.  D..  Secretary,  Board  of  Managers,  Utica  State 
Hospital :  and  Clarence  E.  Williams,  Manager,  Utica  State 
Hospital. 

John  M.  Quirk.  M.  D.,  Secretary.  Board  of  Managers.  Willard 
State  Hospital. 

Colonel  Homer  Folks,  Secretary  State  Charities  Aid  Association. 
Albert   Warren    Ferris,    M.    D.,    Glen    Spring  Sanitarium, 
Watkins,  N.  Y. 

Elbert  M.  Somers.  M.  D.,  Deputy  Medical  Examiner,  Bureau  of 
Deportation. 

William  C.  Sandy,  M.  D.,  Psychiatrist,  Commission  for  Mental 
Defectives. 

V.  S.  Sherlock,  Secretary.  National  Catholic  War  Council. 
Stanley  P.  Davtes,  Assistant  Secretary,  National  Committee  for 
Mental  Hygiene. 

R.  F.  C.  Kieb,  M.  D.,  Medical  Superintendent,  Matteawan  State 
Hospital. 
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C.  J.  Patterson,  M.  D.,  Physician  in  Charge,  Manshall  Sanitarium. 
William  U.  Taylor,  M.  D.,  Mooers,  N.  Y. 

Commissioner  Pilgrim  in  the  Chair.. 

Commissioner  Pilgrim  :  The  Conference  will  now  come  to 
order.  We  have  intentionally  made  our  program  short  this 
morning  so  as  to  give  the  members  an  opportunity  to  attend  the 
meetings  of  the  State  Medical  Society,  and  we  have  also  arranged 
a  program  which  we  hope  will  be  of  interest  to  the  managers  as 
well  as  to  the  superintendents. 

We  have  the  extreme  good  fortune  of  having  with  us  this 
morning  Colonel  Homer  Folks,  Secretary  of  the  State  Charities 
Aid  Association,  who  will  talk  to  us  in  regard  to  the 
"  Reorganization  of  State  Institutions  and  Opportunities  for 
Service  on  the  Part  of  the  Managers."  I  take  great  pleasure  in 
introducing  Colonel  Folks. 

(Colonel  Folks'  paper  appears  on  page  351  of  this  issue). 

Commissioner  Pilgrim  :  Colonel  Folks '  very  interesting  and 
instructive  paper  is  open  for  discussion,  and  by  way  of  starting  it  I 
would  make  one  suggestion,  that  instead  of  calling  it  the  Work 
Cure  we  call  it  the  Occupation  Cure,  because  other  things  than 
work  enter  into  the  matter.  We  have  also  ex- Commissioner  Ferris 
with  us,  and  perhaps  he  may  offer  some  suggestions  which  he 
would  not  have  thought  wise  to  offer  when  he  was  Commissioner. 

Dr.  Albert  Warren  Ferris:  Mr.  Chairman,  Messrs.  Commis- 
sioners, Messrs.  Superintendents,  Ladies  and  Gentlemen : 

When  one  has  been  been  seized  in  the  oratorical  grasp  of  your 
eloquent  Chairman,  and  gently  led  along  the  golden  paths  of  his 
fancy,  it  is  hard  to  follow  at  the  pace  he  has  set.  But  for  me  it  is 
not  hard  to  speak  from  the  heart  concerning  this  topic,  because  no 
one  who  has  ever  been  really  devoted  to  the  care  of  the  insane  can 
ever  be  far  from  it  in  interest.  Neither  years  of  time  nor  miles  of 
distance  can  ever  obliterate  one's  interest,  and  so  I  am  very  glad 
to-day  to  join  you  all,  Superintendents  and  Managers,  in  a 
conference  of  this  sort,  as  in  the  good  old  days  when  you  took  me 
by  the  hand,  in  the  beginning  of  my  incumbency  as  Commissioner, 
and  guided  my  steps. 

At  that  time  I  was  for  a  few  days  overwhelmed  by  the  many 
sides  of  the  problem,  as  all  new  Commissioners  are;  for,  as  you 
recall,  I  was  a  dark  horse  in  the  contest  for  the  appointment, 
picked  by  the  Governor  from  the  outside. 
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In  all  the  work  nothing  interested  me  more  keenly  than 
Occupational  Therapy.  I  remember  how  insistent  we  were  in 
putting  in  equipment  and  apparatus  of  all  sorts,  in  order  that  as 
many  of  the  patients  as  possible  should  be  kept  busy  part  of  each 
day  in  purposeful  activity,  and  not  allowed  to  retrograde  further 
from  the  normal  mental  state.  I  think  that,  perhaps,  some 
thought  too  much  of  simple  killing  of  time,  of  doing  something  to 
complete  and  fill  out  the  day.  But  there  were  notable  examples  of 
occupation  actually  suited  to  the  patient  after  psychological  study, 
as  in  the  art  classes  at  Manhattan  State  Hospital,  and  in  the 
re-education  mental  exercises  for  the  dementia  praecox  cases  at 
Rochester,  not  to  mention  too  many  instances. 

Now,  of  course,  Occupational  Therapy  is  very  different,  for  it 
has  been  developed  along  broader  lines  with  wider  experience. 
Now  the  energy,  the  knowledge  and  the  temperament  of  each 
patient  is  studied.  The  work  is  individualized,  after  close  study, 
and  the  patient  is  no  longer  one  of  24  or  36  who  are  sent  to  a 
certain  basement  room,  to  perform  a  certain  amount  of  work. 
The  patient's  attitude  toward  life  is  studied  very  carefully,  notably 
in  the  more  recent  and  acute  cases,  and  especially  in  the  instances 
of  appreciative  women,  who,  when  classed  only  as  component  parts 
of  a  certain  hundred,  and  not  dealt  with  as  individuals,  suffer  and 
deteriorate. 

I  shall  be  very  glad  to  hear  what  the  new  Occupation  Therapy 
has  accomplished,  and  what  has  been  taken  up  in  the  State  service, 
and  whether  some  of  the  hospitals  have  had  funds  enough  for  the 
purpose.  For  everything  in  these  days  seems  to  reduce  to  a 
decision  of  the  question:  "  Have  you  got  the  money?"  Yet  we 
must  remember  that  no  one  is  more  easily  successful  in  securing 
appropriations  for  this  department,  than  Commissioner  Higgins. 

I  want  to  tell  you,  very  cordially,  how  glad  I  am  to  meet  you  all. 

Commissioner  Pilgrim  :  I  was  very  glad  to  hear  Colonel  Folks 
say  that  Occupational  Therapy  was  not  a  new  thing.  Those  who 
know  anything  about  the  history  of  the  topic  know  that 
seventy-five  years  ago  Dr.  Brigham  had  whittling  classes — I  do 
not  think  that  even  now  whittling  is  classed  as  work.  Probably 
Dr.  Hutchings  who  is  under  the  influences  and  surroundings  of 
Utica  may  feel  as  Dr.  Brigham  felt  and  will  tell  us  something 
about  the  occupational  work  in  that  hospital. 

Dr.  Hutchings:     I  am  afraid  I  am  not  well  chosen  for 
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describing  the  newer  methods  of  occupation  work.  We  are 
struggling  with  that  problem  at  Utica.  We  are  organizing 
our  work  on  the  various  wards  in  a  systematic  way, 
and  I  am  trying  to  interest  the  patients  as  individuals  in 
accomplishing  something  worth-while,  and  the  plan  we  are 
following  is  to  introduce  as  many  interesting  features  of  work  as 
we  can  for  both  men  and  women.  We  have  organized  a  work  shop 
for  the  men  where  they  may  go,  not  under  compulsion  but  under 
persuasion  and  interest,  and  we  are  endeavoring  to  arouse  them 
into  carrying  out  something  they  may  be  particularly  interested  in 
and  desire  to  accomplish.  Among  the  women  a  similar  idea  will 
prevail,  but  there  the  work  is  distributed  more  generally 
throughout  the  wards,  where  it  is  done  in  sight  of  each  other,  so 
that  those  not  yet  interested  may,  by  contagion  of  seeing  others 
working,  take  part  in  it.  Success  is  to  be  had  only  by  the  personal 
attention  of  the  teacher  to  individual  patients — it  cannot  be  done 
in  classes  until  the  patient  has  made  some  progress,  and  for  a 
considerable  time  the  classes  must  be  small.  The  appeal  must  be 
made  to  nearly  every  one  in  a  different  way.  It  is  not  new ;  other 
institutions  are  doing  it,  many  of  you  better  than  we.  Of  course 
we  are  having  the  same  troubles  Dr.  Ferris  referred  to,  of  getting 
money  for  equipment.  I  would  like  very  much  more  than  we  can 
get,  but  we  do  what  we  can  and  go  as  far  as  possible  on  our  own 
resources.  At  Utica  we  have  more  manufacturing  going  on  than 
in  some  of  the  other  institutions,  and  we  intend  to  utilize  this  so 
far  as  practicable  in  employing  patients,  but  there  is  a  limit  there, 
because  it  is  a  commercial  proposition,  and  to  put  a  patient  in  the 
print  shop  where  he  might  make  pi  out  of  the  type,  or  otherwise 
disturb  things,  would  really  result  in  a  loss  which  would  be 
unfortunate.  Consequently  we  are  obliged  to  carry  on  that  in  a 
self-sustaining  way,  still  there  are  opportunities  here  and  there 
where  a  patient  can  be  induced  to  take  up  that  work,  and  later  some 
may  become  efficient  and  reliable  workers. 

Commissioner  Pilgrim  :  As  Dr.  Ferris  has  so  aptly  said,  the 
lack  of  funds  is  the  thing  that  limits  our  work  in  this  direction. 
We  had  a  very  ambitious  program  mapped  out  for  the  year, 
which  included  providing  expert  teachers  in  each  institution  with 
one  very  expert  one  who  would  travel  about  inaugurating  the 
work  and  instructing  those  in  the  various  hospitals  but  owing  to 
other    large    demands    upon    the    State    we    cannot    get  the 
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appropriations.  I  will  ask  Mr.  Elwood  to  tell  us  something 
about  it. 

Mr.  Elwood:  I  fear  I  cannot  qualify  as  an  expert  on  the 
subject  of  Occupational  Therapy.  It  is  a  subject,  however,  in 
which  I  am  greatly  interested  and  one  to  which  I  have  given 
considerable  attention. 

While  attending  the  annual  meeting  of  the  National  Society  for 
the  Promotion  of  Occupational  Therapy  in  Chicago  last  September, 
I  was  very  much  impressed  by  the  extensive  work  being  done  in 
the  State  hospitals  of  Illinois.  At  the  Chicago  State  Hospital  at 
Dunning  there  were  over  five  hundred  patients,  largely  dementia 
praecox  cases,  engaged  in  occupation  classes  of  one  kind  or  another. 
These  patients  were  taken  as  soon  after  admission  as  possible  and 
were  started  by  interesting  them  in  physical  exercises  or  in  any 
simple  occupation  which  arrested  their  attention.  They  were  first 
given  habit  training  courses,  and  then  as  progress  was  made  they 
were  promoted  up  through  the  various  grades  of  occupational 
therapy  to  vocational  training  and  the  industries  of  the  institution. 
I  understand  that  it  is  the  aim  of  the  authorities  in  Illinois  to 
extend  this  work  until  every  able-bodied  patient  is  occupied  at 
something. 

As  has  been  stated,  this  work  has  been  instituted  by  nearly  all 
the  New  York  State  hospitals  on  a  small  scale.  The  Commission  is 
greatly  interested  in  its  promotion,  and  with  this  in  mind  has 
asked  the  present  Legislature  to  appropriate  sufficient  funds  to 
enable  the  Commission  to  employ  a  director  of  the  work,  as  well  as 
instructors  to  be  in  charge  of  the  work  at  each  hospital. 

It  is  generally  admitted  that  this  kind  of  treatment  is  of  very 
great  value  both  as  a  curative  agent  and  as  an  economic  measure. 
I  recall  visiting  the  St.  Lawrence  State  Hospital  several  years  ago 
when  Dr.  Hatchings  was  still  its  superintendent.  An  occupation 
class  had  been  in  operation  at  that  institution  under  the  direction 
of  the  wife  of  one  of  the  physicians  for  a  period  of  three  years. 
During  this  time  eighteen  patients  had  improved  sufficiently  as  a 
direct  result  of  this  work  to  warrant  their  parole  to  their  own 
homes.  Although  this  number  may  seem  small,  yet  the  saving  to 
the  State  from  the  maintenance  and  housing  of  these  patients  was 
several  times  greater  than  the  cost  of  the  work. 

Mr.  Folks  has  referred  to  the  State  Society  for  the  Promotion  of 
Occupational  Therapy.    I  understand  that  this  organization  is 
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planning  to  enlarge  the  scope  of  its  work  and  for  this  purpose  is 
asking  Mrs.  Slagle  of  Chicago  to  accept  the  position  of  Director. 
Her  acceptance  of  this  position  will  insure  rapid  and  extensive 
development  of  the  work  in  this  State,  inasmuch  as  the  work  in 
Illinois  has  been  under  her  direction,  and  its  success  is  largely  due 
to  her  efforts.  Although  the  work  of  the  State  society  will  have 
no  direct  connection  with  the  work  of  the  State  hospitals, 
nevertheless  it  is  hoped  that  much  valuable  assistance  may  be 
received  in  a  cooperative  way. 

Commissioner  Pilgrim  :  With  the  discussions  we  have  wandered 
away  from  the  subject  of  Colonel  Folks'  address,  and  I  think  it 
would  be  well  to  get  back  to  the  question  of  Opportunities  for 
Service  on  the  Part  of  the  Managers.  I  would  like  to  hear  from 
some  of  the  managers  present  who  may  desire  to  discuss  the  subject. 

Rev.  Dr.  Coley  :  I  do  not  want  to  make  a  speech,  but  I  do  feel 
I  should  express  the  appreciation  with  which  we  have  received  Mr. 
Folks'  splendid  address.  He  may  not  be  strong  on  prayer,  but  he 
is  very  good  at  preaching  and  even  better  at  practice.  He  has 
certainly  given  us  a  good  deal  to  think  about.  I  think  what  he 
stressed  about  the  managers  getting  in  touch  with  the  condition  of 
the  patients  from  the  bottom  up  is  exceptionally  good.  We  realize 
we  do  not  know  much  about  the  technical  side  of  the  work ;  we  do 
not  understand  very  much  about  the  different  forms  of  insanity, 
but  those  of  us  who  visit  the  different  hospitals  can  spend  most  of 
our  time  in  considering  the  needs  of  the  inmates.  The  Utica 
Board  of  Managers  visit  from  time  to  time,  and  frequently  inspect 
all  the  wards  and  know  what  is  going  on  in  all  parts  of  the  hospital 
all  the  time. 

Dr.  Hutchings  in  speaking  of  the  vocational  work  was  too  modest 
about  it.  He  did  not  give  the  credit  that  ought  to  be  given  to 
Mrs.  Hutchings,  who,  I  think,  inaugurated  the  work  in  the  State 
hospital  at  Ogdensburg  and  who  has  taken  a  very  great  interest  in 
the  work  for  women  at  Utica. 

I  also  want  to  say  in  regard  to  the  financial  side  of  that  work  in 
Utica  that  it  is  self-supporting.  I  was  talking  to  Dr.  Smith,  one 
of  the  lady  physicians,  the  other  day,  and  she  tells  me  they  have  a 
net  balance  of  $200  or  $300  in  the  treasury  secured  from  the  sale 
of  work'.  Therefore  it  has  not  only  interested  the  patients  but  has 
broughl  in  considerable  money  which  will  be  used  for  their  benefit. 
I  do  not  wish  to  take  up  any  more  time,  but  I  did  want  to  express 
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my  thanks  to  Mr.  Folks  for  the  splendid  suggestions  and  the  very 
effective  way  in  which  he  put  them. 

Dr.  Cohen:  One  point  in  regard  to  Mr.  Folks'  remarks  in 
which  I  disagree  with  him  is  that  the  Board  of  Managers  do  their 
work  from  below  upwards.  Personally,  I  am  of  the  opinion  that  a 
personal  inspection  on  the  part  of  the  managers,  regardless  of  the 
time,  might  'be  more  beneficial  than  close  contact  with  the 
individual  patients. 

It  seems  to  me  that  we  cannot  remedy  the  criticisms  of  any 
institution  by  the  hearsay  of  any  individual  patient.  It  is  the 
work  of  those  who  really  inspect  the  institutions  to  draw 
conclusions  from  these  inspections  and  present  them  to  the 
superintendents  and  managers,  and  when  this  is  done  I  am  sure 
these  shortcomings  can  be  and  are  readily  corrected. 

Dr.  Scholer:  I  think  the  Boards  of  Managers  neglect  their 
duty.  As  long  as  I  am  on  the  Board  of  the  Manhattan  State 
Hospital  I  find  that  we  need  from  the  beginning  up  to  this  day 
nothing  but  money,  money,  money,  and  because  of  this  condition 
we  are  constantly  handicapped.  I  think  there  ought  to  be  a 
member  from  the  Board  of  Managers  at  Albany  every  week  to 
convince  the  Legislature  with  the  fact  that  we  need  and  must  have 
the  money  necessary  to  do  some  of  the  things  that  must  be  done. 

Commissioner  Pilgrim:  I  will  now  ask  Dr.  Howard  to  discuss 
some  of  the  important  questions  pertaining  to  the  schools  of 
nnrsing  in  the  State  hospitals. 

Dr.  Howard  ;  I  have  noted  after  several  years '  association  with 
this  body  that  whenever  it  has  an  important  meeting  and  wants  to 
have  it  short,  so  that  everybody  can  get  away  early  to  attend  to 
something  else,  it  puts  the  superintendent  of  the  Rochester  State 
Hospital  into  the  program.  There  is  nothing  about  the  training 
schools  that  in  my  opinion  had  better  be  said  at  the  present  time. 
Latterly,  after  we  get  through  the  regular  conference  we  have  had 
an  executive  session  in  which  we  transact  some  important  business. 
The  secretary  has  been  directed  to  make  no  printed  record  of 
what  is  done  in  executive  session,  so  for  the  past  six  months,  so  far 
as  the  training  schools  are  concerned,  we  have  had  no  printed 
record  of  what  has  been  done.  We  passed  some  resolutions  by  a 
elose  margin,  but  there  is  no  printed  record  of  them.  Once  in  a 
while  the  principal  of  a  training  school  writes  in  and  asks  what 
was  done  about  a  two-year  course  and  what  was  done  about  the 
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monthly  examination.  If  we  continue  this  method,  it  is  soon 
going  to  get  the  training  schools  into  complications.  These 
resolutions  were  passed  in  executive  session,  and  I  appealed  to  Mr. 
Elwood  for  a  plan  to  get  them  printed,  and  he  said  we  could  pass 
those  resolutions  in  regular  session  and  get  them  into  the  minutes. 
I  have  them  here  as  I  remember  them.  I  do  not  know  whether 
Mr.  Elwood  is  right  and  whether  it  is  safe  to  try  to  have  them 
passed  again  to  get  them  into  the  minutes  or  not.  If  you  want  to 
try  it,  I  shall  be  pleased.  That  is  all  the  training  school  business 
I  have. 

My  impression  is,  the  better  way  is  to  do  very  little  until  the 
Legislature  adjourns.  There  is  not  only  the  wage  bill  in  doubt, 
but  the  nurses'  bill  that  some  of  the  nurses  do  not  want.  The 
Regents  thinks  the  nurses'  bill  will  pass.  If  we  can  only  keep 
quiet  until  the  Legislature  adjourns  and  then  pass  the  different 
resolutions  we  think  best,  we  can  guide  these  important  matters  in 
the  light  of  later  developments.  It  seems  to  me  it  would  be  better 
to  follow  that  plan,  and  I  would  respectfully  recommend  that  we 
do  nothing  at  present. 

Dr.  Howard 's  motion  was  duly  seconded  and  approved. 

Dr.  Wagner:  The  Committee  on  Legislation  is  pleased  to 
submit  the  following  report : 

The  Committee  on  Legislation  is  able  to  make  but  brief  report  at 
this  time  as  regards  legislative  bills  relating  to  State  hospital 
affairs.  Owing  to  extraordinary  business  in  the  Legislature, 
the  presentation  of  bills  affecting  the  State  hospitals  has  been 
delayed,  but  a  number  of  such  bills  have  been  introduced  in  the 
Senate  and  in  the  Assembly. 

The  most  important  measure  presented  to  the  Legislature  covers 
the  matter  of  wages.  The  bills  embodying  wage  schedules  have 
been  introduced;  one  prepared  by  a  committee  of  State  hospital 
superintendents,  and  the  other  by  representatives  of  the  Federation 
of  Labor.  The  superintendents'  bill,  introduced  in  the  Senate  by 
Mr.  Cotillo  and  in  the  Assembly  by  Mr.  Jenks,  is  more  moderate  in 
its  demands  than  the  Labor  bill,  introduced  in  the  Senate  by  Mr. 
Mullan  and  in  the  Assembly  by  Mr.  Carroll;  it  carried  with  it  the 
necessary  appropriation  to  make  it  effective  and  if  enacted  into 
law  would  date  from  January  1,  1920,  whereas  the  Labor  bill 
carries  no  funds  for  its  operation  and  would  not  be  effective,  even 
if  funds  were  available,  until  July  1,  1920.    The  Committee  on 
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Legislation  believes  that  the  superintendents'  bill  is  favorably 
regarded  in  legislative  quarters. 

On  January  7,  1920,  a  bill  was  introduced  in  the  Senate  by  Mr. 
Mullan,  to  amend  the  Public  Health  Law  in  relation  to  the  practice 
of  nursing.  This  bill,  by  Section  252-C,  protects  the  training 
schools  of  the  State  hospitals  in  a  manner  believed  to  be  satisfactory 
to  the  State  Hospital  Commission  and  the  State  hospital 
superintendents. 

On  January  7.  1920,  a  bill  was  introduced  in  the  Senate  by  Mr. 
Sage,  to  authorize  the  construction  of  buildings  and  plant  and 
development  of  grounds  at  Creedmoor  for  the  Brooklyn  State 
Hospital,  Creedmoor  division,  and  making  an  appropriation 
therefor. 

On  January  14.  1920,  a  bill  was  introduced  in  the  Senate  by  Mr. 
Sage,  proposing  an  amendment  to  Section  11,  of  Article  8,  of  the 
Constitution,  in  relation  to  the  State  Board  of  Charities  and  the 
State  Hospital  Commission.  This  bill  extends  the  State  Hospital 
Commission's  power  of  visitation  and  inspection  so  as  to  include 
institutions  for  epileptics,  idiots,  feeble-minded  or  mentally 
defective. 

On  February  11,  1920,  a  bill  was  introduced  in  the  Senate  by 
Mr.  Knight,  to.  amend  the  Insanity  Law  in  relation  to  empowering 
the  State  Hospital  Commission  to  act  as  a  committee  of  the  estates 
of  certain  incompetent  persons,  in  all  respects  the  same  as  an 
individual  committee  would  act. 

On  March  5,  a  bill  was  introduced  in  the  Assembly  by  Mr. 
Machold,  to  amend  the  Insanity  Law  in  relation  to  the  Psychiatric 
Institute  and  the  site  purposes,  administration  and  appropriations 
therefor.  This  bill  provides  for  broader  activities  of  the  Institute 
so  as  to  include  studies  into  the  nature  of  disease,  its  prevention, 
treatment,  etc.,  special  courses  of  instruction  to  physicians  and 
others,  and  the  removal  of  the  Institute  from  Ward's  Island  to 
some  other  location  hereinafter  to  be  provided.  Also  provision  is 
made  for  the  maintenance  of  an  out-patient  department  in 
connection  with  the  Institute. 

On  March  5,  a  bill  was  introduced  in  the  Assembly  by  Mr. 
Machold,  to  amend  Chapter  760  of  the  Laws  of  1904,  entitled: 
"  An  Act  authorizing  the  State  of  New  York  to  aequire  a  site  and 
to  lease  same  to  the  State  for  the  establishment  thereon  of  a 
reception  hospital  for  the  insane,  and  authorizing  the  Commission 


410 


MEMORANDUM  ON  LEGISLATION 


in  Lunacy  to  erect  such  hospital,"  in  relation  to  the  site  of  such 
hospital  and  purposes  thereof. 

On  March  10,  a  bill  was  introduced  in  the  Senate  by  Mr.  Knight, 
to  amend  the  Insanity  Law  in  relation  to  the  extradition  of  persons 
of  unsound  mind.  This  bill  provides  for  the  return  of  persons  of 
unsound  mind  who  have  fled  from  another  State  to  this  State 
under  certain  conditions  duly  set  forth. 

Dr.  Harris:  I  understand  the  bill  introduced  relative  to 
construction  at  Creedmoor  has  passed  both  houses  and  has  been 
signed  by  the  Governor. 

Dr.  Wagner  :  I  clipped  from  a  New  York  City  newspaper  of 
March  19  notice  of  introduction  of  a  bill  for  retirement  of  State 
employees  on  pensions. 

Commissioner  Pilgrim:  The  bill  referred  to  by  Dr.  Wagner  is 
not  printed  yet  but  has  a  provision  permitting  the  present  pension 
systems  to  continue.  Those  who  so  desire  may  be  transferred  to 
the  new  system,  but  the  existing  systems  will  not  necessarily  be 
affected  by  the  new  bill. 

T  will  now  declare  this  conference  adjourned. 

LEWIS  M.  FARRINGTON, 

Secretary  of  the  Conference. 


Memorandum  on  Legislation 

Id  addition  to  the  report  of  the  Committee  on  Legislation,  which 
appears  in  the  Minutes  of  the  Quarterly  Conference  held  March 
23,  1920,  the  Commission  had  introduced  a  bill  providing  the 
maximum  rate  for  hospital  employees  for  the  months  of  April, 
May  and  June.  This  bill  was  passed  and  has  been  approved  by 
the  Governor,  becoming  Chapter  315  of  the  Laws  of  1920.  The 
Legislature  has  also  passed  virtually  without  change  a  bill 
increasing  wages  of  hospital  employees  prepared  by  the 
Commission,  with  the  cooperation  of  a  committee  of 
superintendents  and  employees.  The  bill  is  now  before  the 
Governor  and  will  doubtless  receive  Executive  approval. 


DEATH  OF  DR.  ELMER  E.  SOUTHARD 


Dr.  Elmer  Ernest  Southard  of  Cambridge,  Mass., 
Assistant  Professor  of  Psychology  at  Harvard  University, 
Bullard  Professor  of  Neuropathology  at  the  Harvard 
Medical  School,  and  an  eminent  psychiatrist,  died  February 
7,  1920,  of  pneumonia  at  the  Hotel  Prince  George,  New 
York  City. 

Dr.  Southard  came  to  New  York  on  Sunday,  February  1, 
to  deliver  two  addresses  before  the  Society  of  Neurology7  of 
New  York  and  the  Association  of  Mental  Hygiene  at  the 
Academy  of  Medicine.  Subsequently  he  became  ill  and 
death  soon  followed  from  pneumonia.  His  widow,  Dr. 
Mabel  Austin  Southard,  a  lecturer  at  Wellesley  College, 
who  was  with  him  when  he  died;  his  mother,  Mrs.  Martin 
Southard  of  Boston,  two  sons,  Austin  and  Ordway,  and  a 
daughter,  Anne,  survive  him. 

Born  in  Boston  July  28,  1876,  Dr.  Southard  attended 
Harvard  University,  receiving  his  A.  B.  degree  in  1897; 
his  M.  D.  degree  in  1901,  and  an  A.  M.  degree  in  1902.  He 
also  attended  Senckenberg  Institute  at  Frankfort  and  the 
University  of  Heidelberg  in  1902.  He  received  the 
honorary  degree  of  Doctor  of  Science  from  George 
Washington  University  in  1917. 

Just  before  his  departure  and  also  upon  his  return  from 
abroad  he  was  an  interne  and  assistant  in  pathology  in  the 
Boston  City  Hospital,  and  was  later  visiting  pathologist  in 
the  same  institution.  In  1904  he  became  instructor  of 
neuropathology  and  was  an  assistant  professor  in  the 
Harvard  Medical  School. 

Dr.  Southard  was  made  Bullard  Professor  in  the 
Harvard  Medical  School  in  1909.  From  1906  to  1909  he 
had  been  assistant  physician  and  pathologist  in  Danvers 
State  Hospital  for  the  Insane,  and  since  1909  was 
pathologist  to  the  Massachusetts  Commission  on  Mental 
Diseases.    Since  1912  he  had  been  a  Director  of  the  Boston 
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Psychopathic  Hospital,  and  at  the  time  of  his  death  was  a 
Director  of  the  Massachusetts  Psychiatric  Institution. 

Dr.  Southard  was  assistant  editor  of  The  Journal  of 
Nervous  and  Mental  Diseases,  The  Psychiatric  Bulletin, 
and  The  Journal  of  Clinic  and  Laboratory  Medicine. 
Among  his  books  were  "  Neurosyphilis,"  written  in 
collaboration  with  Dr.  H.  V.  Solomon;  6 '  Shell-Shock  and 
Neuropsychiatry,"  and  the  "  Weekly  Research  Papers," 
which  were  written  in  collaboration  with  Dr.  H.  E.  Fernald. 
He  contributed  to  many  periodicals  and  published  an 
account  of  his  researches  at  the  Danvers  State  Hospital 
for  the  Insane.  During  the  war  he  Avas  a  Major  in  the 
Chemical  Warfare  Service  and  also  Chairman  of  the 
Committee  on  Psychiatry  and  Neurology  of  the  National 
Research  Council. 

In  addition  to  being  a  Director  of  the  Bedford  Hills 
Laboratory  Bureau  of  Social  Hygiene,  Dr.  Southard  was  a 
member  of  the  American  Academy  of  Arts  and  Sciences, 
the  Association  of  American  Physicians,  the  Massachusetts 
Medical  Society,  the  American  Neurological  Association, 
the  American  Association  of  Pathologists,  the  Society  of 
Experimental  Biology,  the  American  Psychopathological 
Association,  the  New  England  Psychiatric  Society,  the 
Boston  Society  of  Psychiatry  and  Neurology,  the  National 
Epilepsy  Association,  and  the  American  Genetic  Associa- 
tion. He  was  formerly  President  of  the  American 
Medico-Psychological  Association,  and  at  the  time  of  his 
death  was  President  of  the  Boston  Society  of  Psychiatry 
and  Neurology. 


NEWS  OF  THE  STATE  HOSPITAL  DEPARTMENT 


GENERAL  ITEMS 

—  The  Commission  has  been  compelled  to  continue  the  practice 
of  relieving  overcrowding  in  the  metropolitan  institutions  by 
transfers  upstate.  In  January  forty  women  were  transferred 
from  Central  Islip  to  Willard  and  in  March  thirty-five  women 
from  Central  Islip  to  St.  Lawrence. 

—  In  January  the  Commission  decided  to  have  all  hospital 
storekeepers  bonded.  This  is  in  line  with  the  Commission's  policy 
to  require  all  employees  handling  funds  or  supplies  of  the  State 
to  furnish  a  bond. 

—  The  Commission  appointed  Dr.  Elbert  M.  Somers  as  Deputy 
Medical  Examiner  in  the  Bureau  of  Deportation,  effective  January 
15.  1920.  Dr.  Somers  after  an  absence  of  several  years  thus  renews 
his  connection  with  the  State  Hospital  Service.  The  appointment 
was  made  from  the  eligible  list  certified  by  the  State  Civil  Service 
Commission.  The  Bureau  faces  a  period  of  great  activity,  as 
there  is  a  large"  accumulation  of  deportable  aliens  to  be  disposed  of 
as  soon  as  travel  conditions  will  permit. 

—  The  Navy  Department  has  turned  over  to  the  State  the  naval 
hospital  buildings  on  Ward's  Island,  and  after  careful 
investigation  and  cooperation  with  Superintendent  Heyman  the 
Commission  certified  the  capacity  of  the  hospital  as  980  patients 
and  130  employees.  The  hospital  is  arranging  to  occupy  these 
buildings  at  an  early  date,  the  main  difficulty  being  the  extreme 
shortage  of  help. 

—  Owing  to  the  constantly  increasing  cost  of  materials  and  the 
requirement  in  many  eases  that  contractors  pay  for  such  materials 
before  shipment,  the  Commission  in  January  on  recommendation 
of  the  State  Architect  adopted  formal  resolutions  authorizing 
payment  to  contractors  on  hospital  work  of  fifty  per  cent  of  the 
value  of  materials  delivered  on  the  ground  but  not  yet  incorporated 
in  the  building.  This  is  a  measure  of  relief  which  has  been  greatly 
appreciated  and  has  been  taken  advantage  of  on  a  number  of 
current  contracts. 
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—  The  many  friends  of  Commissioner  Morgan  will  be  pleased  to 
know  that  his  condition  is  greatly  improved.  For  some  time  past 
he  has  been  attending  the  regular  meetings  of  the  Commission. 

—  The  uncertainties  in  the  coal  situation,  together  with 
difficulties  of  transportation,  led  the  Commission  to  urge  all 
hospitals,  so  far  as  possible,  to  procure  their  stock  of  prepared 
sizes  of  anthracite  for  the  next  fiscal  year  prior  to  April  1,  and 
generally  this  has  been  done.  The  hospitals  are  making  contracts 
for  steam  coal  for  the  next  fiscal  year,  and  the  Commission  recently 
issued  instructions  that  each  hospital  as  soon  as  possible  procure 
and  maintain  in  a  special  reserve  a  supply  covering  at  least  three 
months'  normal  consumption. 

—  The  Price  Conference  of  State  Institutions  met  in  the  office  of 
Mr.  H.  B.  Winters,  Deputy  Commissioner  of  Agriculture,  on 
April  29,  1920.  In  addition  to  the  Deputy  Commissioner  there 
were  also  present  Frank  R.  Utter,  Fiscal  Supervisor;  Everett  S. 
Elwood,  Secretary  of  the  State  Hospital  Commission;  Fred  W. 
Kyte,  Auditor  of  the  State  Hospital  Commission ;  and  the  stewards 
of  several  State  hospitals  and  other  State  institutions. 

The  Price  Conference  of  State  institutions  is  made  up  of 
representatives  of  the  Department  of  Agriculture,  the  State 
Hospital  Commission,  the  Fiscal  Supervisor  and  the  Superin- 
tendent of  Prisons. 

This  session  of  the  Conference  was  devoted  to  the  determination 
of  the,  price  to  be  allowed  for  various  farm  and  garden  products  in 
connection  with  the  farm  accounting  system  of  State  institutions. 
Special  consideration  was  given  to  the  price  of  milk.  It  was 
finally  decided  that  the  price  allowed  for  milk  produced  by  the 
hospitals  should  approximate  the  price  which  they  would  have  to 
pay  for  milk  in  their  respective  localities.  It  was  further  decided 
that  the  price  of  milk  so  determined  should  hold  for  the  six 
months  ending  June  30,  1920,  and  that  a  second  meeting  of  the 
Price  Conference  should  be  called  to  determine  the  price  of  milk 
for  the  balance  of  the  year. 

PURCHASING  COMMITTEE 

Expected  declines  in  quotations  from  bidders  on  hospital 
supplies  for  the  quarter  beginning  April  1st  have  not  been 
realized  except  in  a  few  items,  flour  being  the  most  important. 
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For  this  staple  the  decline  was  due  in  part  to  the  lessened  foreign 
demand  resulting  from  recent  shipments  of  5,000,000  barrels  of 
soft  wheat  flour — a  type  not  suitable  for  hospital  use.  The  total 
contract  for  the  January-March  quarter  was  $120,904.04,  while 
that  for  the  coming  quarter  totals  $113,654.15 — a  reduction  of 
approximately  $7,000  for  the  whole  system.  Graham  flour,  rye 
flour,  white  and  yellow  corn  meal  and  the  cereals  generally  ranged 
higher  in  price.  The  important  item  of  beans  showed  a  decline  of 
nearly  1  cent  per  pound. 

Carcass  beef  quotations  ranged  half  a  cent  per  pound  higher  for 
the  April-June  quarter,  while  mutton  and  veal  quotations  were, 
for  some  institutions,  as  much  as  7  cents  per  pound  higher. 
Provisions  were  irregular,  but  with  the  exception  of  hams,  which 
were  5  cents  per  pound  higher,  shaded  lower. 

Quotations  on  bleached  and  unbleached  cotton  sheetings  of 
whirh  huge  quantities  are  required,  ranged  from  2  to  12%  cents 
per  yard  higher  than  those  submitted  in  December  last  for  the 
J anuary-March  period. 

The  Purchasing  Committee  has  continued  its  efforts  to  secure 
for  the  State  hospitals  supplies  and  equipment  offered  for  sale 
under  competitive  bidding  by  the  Surplus  Property  Divisions  of 
the  army  and  "navy,  but  without  material  result.  In  many  cases 
the  lack  of  guaranteed  quality  acted  as  a  deterrent,  the  Committee 
being  unwilling  to  buy  articles  1 1  as  is  "  to  use  the  government 
phrase;  while  in  other  cases  where  inspection  was  permitted  the 
points  at  which  the  articles  were  stored  were  too  remote  to  admit 
of  such  inspection.  Recently,  a  special  effort  made  by  a 
sub-committee  to  secure  a  few  carloads  of  fresh  frozen  beef  from  a 
stock  of  34  million  pounds  located  in  Brooklyn  and  advertised  as 
surplus  by  the  Federal  authorities,  was  abandoned  after  many 
unsuccessful  trips  had  been  made  to  that  point. 
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NEW  HOSPITAL  FEATURES:  CONSTRUCTION,  ADMINIS- 
TRATION, OCCUPATION,  TREATMENT,  ETC. 

BlNGHAMTON 

In  January  specifications  and  drawings  were  received  from  the 
State  Hospital  Commission,  for  heaters,  piping  and  remodeling  the 
heating  system  at  the  hospital.  This  work  will  be  done  on  special 
estimate,  without  contract.  In  March  a  contract  was  entered  into 
with  the  Troy  Laundry  Machinery  Company,  for  much  needed 
laundry  equipment. 

The  addition  to  the  staff-house  dining-room  has  been  completed 
and  the  dining-room  reoccupied.  New  floors  have  been  laid  in  the 
dormitories  and  sleeping-rooms  in  the  East  building. 

Brooklyn 

We  are  now  occupying  all  the  floors  of  the  new  building  West 
and  the  new  dining-rooms  are  in  use.  Construction  on  the  North 
wing  of  the  building  East  is  under  way.  The  food  corridor 
foundation  between  the  kitchen  and  reception  building,  and  the 
building  East,  is  being  excavated. 

Contract  has  been  let  for  the  installation  of  soot  blowers  under 
our  boilers. 

The  installation  of  a  new  dynamo  is  also  under  way. 

Our  X-ray  and  electro-therapeutic  divisions  have  been  completed 
and  the  departments  of  dental  and  ophthalmological  work  have 
been  fully  equipped  and  are  now  in  use. 

The  West  wing  of  the  main  building  has  been  vacated  and  we 
are  fitting  up  the  top  floor  for  employees.  The  remainder  of  the 
win^  will  be  used  for  male  patients,  with  the  exception  of  ward  4, 
which  will  l)e  used  for  administrative  work. 

Central  Islip 

The  installation  of  the  coal  and  ash  conveyor  and  coal  bunker  is 
still  in  progress.    Owing  to  weather  conditions,  the  work  has  been 
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somewhat  delayed.  The  brick  work  on  Boiler  No.  4  has  been 
completed. 

Owing  to  the  weather  conditions  but  little  work  has  been  done 
on  the  new  reception  building  since  the  last  quarter.  Work  on  the 
building,  however,  has  now  been  resumed. 

The  new  deep  well  has  been  drilled  to  a  depth  of  about  507  feet. 
Owing  to  weather  conditions,  work  had  to  be  discontinued  the 
latter  part  of  January. 

Installation  of  new  toilets  and  lavatories  in  the  north  end  of  the 
laundry  was  commenced  early  in  the  quarter,  and  has  progressed 
favorably. 

GrOWANDA 

A  small  isolation  barn,  16'  x  26'.  in  connection  with  the  dairy 
barns,  was  constructed  during  the  month  of  January. 

The  rooms  in  the  administration  building  have  been  rearranged. 
The  old  pathological  laboratory,  having  been  refinished.  is 
occupied  by  the  medical  clerks;  the  former  reception  room  has 
been  refurnished  as  a  private  office  for  the  steward  and  the  large 
east  room  refinished  for  a  reception  room.  This  arrangement 
provides  for  a  small  private  consultation  room,  adjoining  the 
reception  room  for  visitors,  as  well  as  space  for  18  steel  lockers 
which  have  been  installed  for  the  use  of  the  officers  and  clerical 
force. 

Practically  all  the  wards  in  the  women's  service  have  been 
redecorated  where  necessary. 

A  test  water  well  has  been  dug  on  the  Indian  Reservation  about 
1.500  feet  from  the  present  springs  and  a  large  quantity  of  water 
obtained. 

Hudson  River 

Ground  has  been  broken  for  a  new  addition  to  the  pathological 
laboratory  and  mortuary. 

Kings  Park 

Cottage  I  has  been  renovated  for  additional  quarters  for  the 
staff,  providing  four  suites  of  rooms,  each  with  separate  bath. 

Considerable  painting  has  been  done  on  the  interiors  of  Cottages 
26,  27,  29,  30  and  31. 
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The  walls  of  the  two  training  sehool  class  rooms  in  the  Macy 
Home  have  been  cemented  and  painted. 

The  re-wiring  of  Building  A  is  progressing. 

The  bowling  alley  in  Building  C  has  been  completely  renovated. 

Utica 

A  handsome  laboratory  and  mortuary  building  consisting  of  ten 
rooms  has  been  completed  and  accepted  by  the  State.  It  will  be 
occupied  as  soon  as  equipment  is  installed. 

Four  400  horse  power  water  tube  boilers  have  been  installed  in 
the  central  power  house  and  have  been  in  operation  since  January. 

Construction  at  Marcy  was  discontinued  during  the  winter  but  a 
quantity  of  supplies  were  delivered  on  the  grounds  and  work  is 
expected  to  begin  early  in  the  Spring.  The  following  work  is 
under  way: 

Three  ward  buildings. 
Power  house. 

Dam  and  reservoir  for  the  water  supply. 
Sewage  system. 

Occupational  therapy  has  been  inaugurated  upon  comprehensive 
lines  throughout  the  institution.  Two  employees  spend  full  time 
upon  this  work  and  are  assisted  by  the  nurses  and  attendants  on 
the  various  wards.  A  shop  has  been  equipped  where  the  men  are 
engaged  in  carpentry  and  handicrafts  of  various  kinds. 

The  two  clinics  established  in  connection  with  this  hospital,  the 
one  at  the  Health  Center  in  Schenectady  and  the  other  at  the 
Utica  Free  Dispensary  on  Mary  Street,  have  become  affiliated  with 
the  Clinics  of  the  State  Commission  for  Mental  Defectives  and  a 
psychometric  examiner  from  that  department  is  present  on  one  day 
each  month. 

WlLLARD 

The  main  kitchen  has  been  greatly  improved  by  a  new  tile  floor 
of  substantial  construction. 

A  new  oak  floor  in  the  corridor  and  dormitories  of  ward  1, 
Edgemere,  has  been  completed. 

A  new  milk  pasteurizer  of  five  hundred  gallon  capacity  has 
been  installed. 
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NOTEWORTHY  OCCURRENCES 

BlNGHAMTON 

On  March  15  and  18,  1920.  lectures  in  connection  with  the 
"  keeping  fit  '.'  campaign,  were  delivered  in  the  hospital  assembly 
hall  by  Dr.  A.  J.  Read  and  Dr.  Carro  C.  Croff,  representing  the 
State  Department  of  Health.  These  lectures  were  attended  by  a 
large  number  of  the  employees  of  the  hospital. 

Brooklyn 

On  January  17.  1920,  a  clinic  was  held  at  the  hospital,  conducted 
by  Dr.  F.  R.  Haviland.  for  the  benefit  of  the  members  of  St. 
Catherine's  Hospital  Training  School  and  the  Swedish  Hospital 
Training  School. 

On  January  22,  habeas  corpus  proceedings  were  instituted  in  the 
casr  of  a  female  patient.    She  was  remanded  to  the  hospital. 

On  March  18.  habeas  corpus  proceedings  were  instituted  in  the 
case  of  a  male  patient,  who  was  given  a  three  months'  parole  by 
the  Judge  of  the  Court. 

On  January  22,  a  special  conference  of  the  staff  was  held  at  the 
hospital,  conducted  by  Drs.  George  H.  Kirby  and  Clarence  0. 
Cheney  of  the  Psychiatric  Institute,  and  Dr.  H.  M.  Pollock, 
Statistician. 

During  the  month  of  February,  Hon.  Lewis  L.  Fawcett,  County 
Judge  of  Kings  County.  Hon.  Reuben  L.  Haskell,  County  Judge  of 
Kings  County  and  Hon.  Warren  I.  Lee,  Assemblyman,  visited  the 
hospital. 

During  the  month  of  March.  Dr.  Menas  S.  Gregory  and  Dr.  M.  J. 
Thornton,  both  of  Bellevue  Hospital,  Dr.  Sylvester  R.  Leahy  and 
Dr.  Walter  Timmey,  visited  the  hospital. 

Dr.  J,  L.  Van  DeMark.  medical  inspector,  visited  the  hospital 
on  March  26  and  examined  patients. 

During  the  month  of  February  we  had  a  number  of  accidents, 
among  them  being  fracture  of  right  femur;  third  degree  burn  of 
right  side  of  forehead ;  fracture  of  left  thigh ;  fracture  of  right 
ulna. 

One  female  nurse  was  operated  upon  for  appendicitis  and  one 
for  deviation  of  septum  of  the  nose.  Both  have  made  good 
recoveries. 

In  January  an  entertainment  was  given  by  the  Camp  Fire  Girls 
for  the  benefit  of  the  patients,  which  was  very  much  enjoyed. 
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Central  Islip 

On  January  8,  1920,  a  transfer  of  40  female  patients  was  made 
to  the  Willard  State  Hospital,  in  accordance  with  an  order  of  the 
State  Hospital  Commission. 

On  account  of  the  prevailing  epidemic  of  influenza,  the  hospital 
was  quarantined  from  the  second  of  February  to  the  fourth  or 
March. 

On  March  13,  a  musical  concert  was  given  for  the  benefit  of  the 
patients  by  Mr.  Isaacson  of  the  New  York  Globe. 

On  March  20,  "  Mrs.  Temple's  Telegram  "  was  presented,  for 
the  benefit  of  the  patients,  by  the  St.  John's  Dramatic  Society  of 
Central  Islip. 

On  February  23,  the  Board  of  Supervisors  and  County  Officials 
made  their  annual  visit  to  the  hospital.  They  were  entertained  at 
lunch,  and  attended  the  vaudeville  entertainment  for  the  benefit 
of  the  patients  in  the  afternoon. 

Hudson  River 

January  14.  1920,  The  Dutchess-Putnam  Medical  Society  met  at 
the  hospital. 

January  18.  1920,  Dr.  George  H.  Kirby,  director  of  the 
Psychiatric  Institute,  and  Dr.  Clarence  O.  Cheney,  assistant 
director,  held  conferences  with  the  medical  staff. 

Kings  Park 

Meetings  of  the  Kings  Park  State  Hospital  Medical  Society  have 
been  held  regularly  on  the  first  and  third  Tuesdays  of  each  month. 
On  the  evening  of  January  sixth  Surgeon  Joseph  Goldberger  of 
1he  1'.  S.  Public  Health  Service  discussed  Dr.  A.  J.  Rosanoff's 
paper  on  "  Disorders  of  Nutrition  Associated  with  Psychoses." 
On  Tuesday  evening,  February  17,  Dr.  Henry  A.  Cotton,  medical 
director  of  the  Trenton  State  Hospital,  read  a  paper  on  the 
Mib.ject  of  "  Focal  Infections  in  Relation  to  Certain  Psychoses." 
On  March  16,  1920,  Dr.  A.  A.  Brill  of  New  York  City  read  a 
paper  on  ''  The  Etiology  and  Treatment  of  Hysteria."  At  other 
meetings  papers  were  read  by  members  of  the  medical  staff  of  the 
hospital. 

During  the  month  of  March,  Dr.  M.  C.  Schroder,  assistant 
director  of  the  Bureau  of  Laboratories,  New  York  City  Department 
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of  Health,  assisted  by  two  nurses,  tested  all  of  the  patients  in  the 
hospital,  excepting  those  who  were  acutely  ill,  with  the  Schick 
test.  Those  giving  a  positive  reaction  indicating  a  susceptibility 
to  diphtheria .  were  treated  with  immunizing  doses  of  a  toxin- 
antitoxin  mixture. 

Early  in  January  influenza  broke  out  in  the  hospital  and  rapidly 
assumed  the  proportions  of  an  epidemic  which  gradually  subsided 
in  March.  One  hundred  and  thirty-seven  patients  and  186 
employees  were  ill  with  the  disease;  17  patients  and  2  employees 
developed  pneumonia  as  a  complication,  and  there  were  8  fatalities 
from  pneumonia  and  1  from  influenza  accompanied  by  myocardial 
degeneration,  all  occurring  among  patients. 

A.  M.  B.  (47,280)  and  P.  K.  B.  (47,254),  two  sisters  who  were 
admitted  to  the  hospital  on  May  31,  1910,  suffered  from  paranoic 
condition,  were,  after  a  hearing  on  a  writ  of  habeas  corpus  before 
Hon.  Arthur  S.  Tompkins,  Justice  of  the  Supreme  Court  of  New 
York,  discharged  to  the  custody  of  a  friend  conditioned  on  their 
being  provided  with  a  suitable  home  by  the  friend,  with  whom 
they  should  live  and  upon  the  farther  condition  that  the  relators 
not  go  to  H— — ,  L.  I.,  N.  Y. 

Manhattan 

The  first  case  of  influenza  in  the  hospital  occurred  January  11 ; 
the  last  case  March  14.  During  this  time  a  total  of  123  cases 
developed,  mostly  among  patients  although  a  number  of  members 
of  officers'  families  and  attendants  also  developed  the  disease. 
One  employee  died  of  influenza  and  four  women  patients  died 
from  either  the  influenza  or  associated  pneumonia.  From  January 
24  to  February  22  the  hospital  was  in  quarantine  as  a  result 
of  this  epidemic. 

Two  cases  of  diphtheria  developed  during  the  quarter.  Several 
cases  of  measles  developed  among  the  officers'  families  during  the 
month  of  March.  There  were  no  cases  among  the  patients  or 
employees. 

Dr.  Joseph  S.  Lawrence  of  the  State  Health  Department  and 
the  Superintendent  made  arrangements  whereby  Dr.  Lawrence 
agreed  to  furnish  to  the  hospital  two  social  workers  to  investigate 
the  syphilis  problem  in  the  families  of  patients  admitted  to  this 
hospital  suffering  from  either  systemic  syphilis  or  syphilis  of  the 
nervous  system.    In  February  the  social  workers,  Miss  Matthews 
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and  Mrs.  DeJarnette  reported  for  duty,  and  now  are  investigating 
the  families  of  all  of  the  above  patients  who  were  admitted  since 
January  1,  1920. 

On  March  18,  during  the  regular  Thursday  night  moving  picture 
show  in  the  Amusement  Hall,  when  the  Hall  was  crowded  to 
capacity  with  patients,  smoke  was  observed  coming  from  the 
direction  of  the  stage.  All  of  the  patients  were  removed  rapidly, 
in  good  order  and  in  perfect  safety.  By  the  time  the  patients 
were  out  of  the  building  the  stage  end  of  the  structure  was  in 
flames.  Our  fire  department  responded  promptly  as  did  some  of 
the  city  fire  department,  but  so  fierce  was  the  flames  and  so  flimsy 
the  structure,  which  was  about  sixteen  years  old,  that  nothing 
could  be  done  to  save  it. 

One  of  the  buildings  at  the  base  hospital  designed  as  a  barracks 
for  corps  men  is  now  being  used  for  patients'  dances  and  other 
amusements,  as  well  as  for  employees'  dances. 

During  the  quarter  12  fractures  occurred  among  patients. 

A  male  patient  became  suddenly  upset,  plunged  his  arm  through 
a  jrlass  panel  of  the  door  leadinsr  to  the  veranda,  and  severed  the 
ulnar  artery  of  the  right  arm.  He  was  with  some  difficulty 
quieted  and  died  from  shock  as  a  result  of  loss  of  blood. 

A  woman  attendant  was  struck  in  the  eye  by  a  bowl  thrown  by  a 
disturbed  patient  and  received  a  scalp  wound  and  was  rendered 
partially  unc onsc i ous. 

MlDDLETOWN 

Arrangements  have  been  made  to  hold  a  joint  clinic  with  the 
Commission  for  Mental  Defectives  at  the  City  Hall  in  Middletown 

on  the  second  Tuesday  of  each  month. 

Rochester 

During  the  three  months  period  90  mild  cases  of  influenza 
occurred  among  the  patients  and  employees.    No  deaths  occurred. 

On  February  11  a  fire  occurred  in  the  basement  of  the  pharmacy 
due  to  spontaneous  combustion,  without  material  change. 

St.  Lawrence 

Mental  Hygiene  Clinics  were  held  in  Watertown  as  usual  on  the 
third  Wednesday  and  Thursday  of  each  month.  A  Mental 
Hygiene  Clink  was  also  held  in  Malone  on  February  10. 
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A  tuberculin  test  was  made  at  the  dairy  by  the  United  States 
Agricultural  Department  during  January  and  February.  Three 
cows  reacted  and  were  slaughtered. 

On  February  3  a  fire  occurred  in  the  room  of  a  male  employee, 
Employees  Quarters  at  Letchworth  Building.  Prompt  action 
resulted  in  this  fire  being  extinguished  almost  as  soon  as  discovered 
so  that  there  was  practically  no  loss. 

Willard 

A  transfer  of  forty  women  patients  was  admitted  from  the 
Central  Islip  State  Hospital  January  8.  These  patients  were 
accompanied  by  a  physician  and  woman  supervisor  from  Central 
Islip  State  Hospital;  also  by  five  nurses  from  Willard  State 
Hospital,  who  had  transferred  five  patients  from  Willard  to 
Manhattan  State  Hospital  on  January  6. 

Veterinarians  from  the  State  Department  of  Agriculture  gave 
the  tuberculin  test  to  one  hundred  and  thirty -seven  (137)  cows,  of 
the  herd  on  February  3  and  4. 


INDIVIDUAL  ITEMS 

Bingham  ton 

On  March  23,  the  superintendent  attended  a  regular  quarterly 
conference  of  managers  and  superintendents  with  the  State 
Hospital  Commission,  at  the  Hotel  Pennsylvania,  New  York. 

On  March  ]5.  Dr.  Charles  E.  Rowe.  assistant  physician, 
commenced  a  two  months  course  of  special  instruction  at  the 
Psychiatric  Institute. 

On  March  15,  James  H.  Lockwood.  who  had  been  in  the  employ 
of  the  hospital  since  June  1,  1907.  and  had  been  charge  night 
attendant  on  one  of  our  wards  for  a  number  of  years,  died  at  the 
Binghamton  City  Hospital,  where  he  had  been  receiving  special 
operative  treatment. 

Mrs.  Jane  G.  Roberts,  charge  nurse,  who  had  been  employed  in 
the  hospital  for  several  years,  died  on  March  13,  1920,  of  influenza. 

George  W.  Acker,  an  attendant  who  had  been  in  the  employ  of 
the  hospital  only  two  weeks,  died  on  March  13.  1920,  of  lobar 
pneumonia. 
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Brooklyn 

Mrs.  Grace  Wilson  Whitehall,  secretary,  and  Agnes  Dorman 
Druhan,  members  of  the  Board  of  Managers,  attended  the 
conference  with  the  State  Hospital  Commission,  held  in  New 
York,  on  March  23. 

Mr.  John  R.  Heilman  was  appointed  to  the  position  of  steward, 
and  took  up  the  duties  of  his  position  February  18. 

Buffalo 

Dr.  Harold  C.  Haviland  left  the  hospital  on  March  11  to  attend 
a  six  weeks  course  at  the  Psychiatric  Institute,  Ward's  Island, 
New  York  City. 

Central  Islip 

On  January  13,  Mr.  T.  M.  Newton.  Assistant  State  Architect, 
visited  the  hospital. 

Dr.  J.  L.  Van  DeMark,  medical  inspector,  visited  the  hospital, 
and  made  the  usual  inspection.  January  20  to  January  23. 

Gowanda 

On  February  11,  Mr.  Henry  W.  Killeen  of  Buffalo,  N.  Y.,  was 
appointed  a  member  of  the  Board  of  Managers  of  this  hospital  to 
till  the  vacancy  caused  by  the  expiration  of  the  term  of  service  of 
Mr.  William  P.  Wierling. 

Hudson  River 

The  appointment  by  Governor  Smith  of  Mr.  Joseph  L.  Schwartz 
of  Yonkers.  N.  Y.,  as  a  member  of  the  Board  of  Managers  to  take 
the  place  of  Mr.  William  B.  Dinsmore,  resigned,  was  confirmed  by 
the  Senate  on  February  25,  1920. 

Kings  Park 

Mr.  1).  Henry  Brown  of  Riverhead,  N.  Y.,  was  reappointed 
manager  on  February  20,  1920,  by  Hon.  Alfred  E.  Smith,  Governor 
of  the  State  of  New  York. 

On  January  1,  1920,  Miss  Mary  O'Donnell,  supervisor  of 
Group  IV,  retired  on  pension  after  twenty-five  years  of  service. 

Mr.  Prank  R.  Barnard,  special  attendant  connected  with  the 
Engineering  Department  and  an  employee  of  the  hospital  for  23 
years,  was  seized  with  an  apoplectic  stroke  on  January  26  and  died 
on  February  3. 
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Manhattan 

Dr.  Chester  Waterman  of  this  hospital  is  attending  the  course  at 
the  Psychiatric  Institute. 

Dr.  Mortimer  W.  Raynor.  clinical  director,  began  a  two  months 
course  of  instruction  in  clinical  psychiatry  for  the  more  recent 
members  of  the  hospital  staff.  Dr.  Clarence  0.  Cheney,  assistant 
director  of  the  Psychiatric  Institute,  collaborated,  giving  lectures 
on  the  pathology  of  the  organic  psychoses. 

The  hospital  has  been  without  a  pathologist  since  June,  1917. 
The  immediate  necessary  work  has  been  done  by  the  various 
physicians  together  with  the  laboratory  assistants.  It  is  with 
pleasure  that  the  superintendent  announces  the  appointment  of 
Dr.  William  J.  Tiffany,  pathologist,  and  we  anticipate  a  large 
increase  in  this  part  of  the  medical  work  of  the  hospital. 

The  hospital  was  visited  by  the  Hoard  of  Managers  of  the 
Morris  Plains,  New  Jersey  State  Hospital,  the  superintendent  and 
Board  of  Managers  of  the  Alleghany  County  Hospital,  Alleghany, 
Pennsylvania,  the  special  committee  of  the  Public  Institute  of  the 
Massachusetts  Legislature,  .Miss  Henrikson,  the  executive  secretary 
of  the  Illinois  Department  of  Public  Welfare,  and  Drs. 
Juheitanaka  arid  Miyhai  of  Japan. 

MlDDI  iETOWN 

J.  Floyd  Halstead,  Esq.,  of  Goshen,  N.  Y.,  has  been  appointed  a 
member  of  the  Board  of  Managers  of  this  hospital,  to  succeed 
Frank  Harding,  Esq.,  resigned. 

Rochester 

A  committee  from  the  Massachusetts  Legislature  visited  the 
hospital  in  January. 

The  Monroe  County  Grand  Jury  visited  the  hospital  on  January 
8  and  February  3. 

Mr.  Charles  Howland,  engineer  of  the  State  Department  of 
Health,  visited  the  hospital  March  23  and  24,  investigating  sanitary 
conditions. 

St.  Lawrence 

During  the  quarter  the  hospital  was  visited  by : 
Dr.  S.  Saunders  of  the  Public  Health  Service. 
Dr.  Daisy  M.  O.  Robinson,  Regional  Consultant,  United  States 
Public  Health  Service. 
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Mr.  M.  P.  Wood,  of  the  State  Architect  's  Office. 

Dr.  C.  A.  Baragar,  superintendent  of  the  Brandon  Hospital, 
Winnipeg,  Manitoba. 

Mr.  Boshart  of  the  Agricultural  Department. 

Mr.  Sackett,  agent  in  charge  of  Utica  Office,  Department  of 
Agriculture,  Mr.  Keis,  butter  and  cheese  inspector,  and  Mr.  H.  G. 
Chandler  inspected  the  butter  at  the  hospital. 

Dr.  Harry  J.  Worthing,  senior  assistant  physician,  left  March  12 
for  a  six  weeks'  course  at  the  Psychiatric  Institute.  Ward's  Island. 

Dr.  John  L.  Van  DeMark,  medical  inspector,  made  his 
inspection  on  January  3-5. 

Thomas  Wall,  mason  at  the  hospital,  died  February  16,  1920,  of 
bronchopneumonia. 

Miss  Henrietta  Sloan,  an  employee  of  this  hospital  for  over 
sixteen  years,  died  on  March  4,  1920. 

UtxCa 

The  Committee  on  Mental  Diseases  of  the  Massachusetts 
Legislature  headed  by  Dr.  George  M.  Kline,  visited  the  hospital  on 
January  5  and  inspected  the  several  departments  and  wards. 

On  March  8  the  hospital  received  a  transfer  of  15  soldiers  from 
the  U.  S.  Public  Health  Service  Hospital  No.  28  at  Dansville,  N.  Y. 

Mr.  Clarence  B.  Williams  of  Utica,  N.  Y..  an  Attorney  at  Law, 
has  been  appointed  a  member  of  the  Board  of  Managers  in  the 
place  of  Hon.  John  D.  Kernan,  resigned. 

Dr.  Clarence  L.  Russell,  senior  assistant  physician,  was  assigned 
to  the  Psychiatric  Institute  November  and  December  last,  for 
intensive  work  in  pathology  and  bacteriology,  with  a  view  of 
assuming  charge  of  this  work  at  Utica. 

WlLLARD 

Dr.  Ralph  S.  Pettibone.  senior  assistant  physician,  left  for  New 
York  March  12  to  attend  a  seven  weeks'  course  of  Lectures  at  the 
Psychiatric  Institute,  arranged  by  the  director. 

Dr.  C.  E.  Gibbs,  surgeon  in  the  U.  S.  Public  Health  Service, 
who  was  at  Willard  during  the  winter  to  study  cases  of  pneumonia 
and  the  results  of  vaccination  with  pneumococcus  lipovaccine,  left 
February  10  to  complete  work  of  a  similar  character  in  other  New 
York  State  hospitals,  and  then  to  report  at  Washington. 
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Kenneth  H.  Groom,  the  two  year  old  son  of  Dr.  and  Mrs.  W.  C. 
Groom,  died  March  28.  after  an  illness  of  several  weeks. 

Dr.  Robert  M.  Elliott,  superintendent,  left  March  25  for  a 
vacation  of  three  weeks. 

CHANGES  IN  THE  PERSONNEL  OF  THE 
MEDICAL  SERVICE 

BlNGHAMTON 

Dr.  Howard  M.  Kenyan,  assistant  physician,  was  transferred  to 
the  Hudson  River  State  Hospital  February  1,  1920. 

Dr.  Walter  E.  Devine  was  appointed  assistant  physician 
March  17,  1920. 

Dr.  George  H.  Blais.  of  Cohoes,  N.  Y..  was  appointed  dental 
interne  March  23,  1920. 

Dr.  Hugh  S.  Gregory  of  Sonyea,  N.  Y.,  was  appointed  senior 
assistant  physician-pathologist  March  31,  1920. 

Brooklyn 

Dr.  James  Guy  Pratt  was  appointed  assistant  physician 
October  1.  1919. 

Dr.  John  E.  Free  was  appointed  medical  interne  January  1, 
1920. 

Dr.  Raymond  G.  Wearne.  senior  physician,  was  transferred  to 
the  Manhattan  State  Hospital.  Ward's  Island,  N.  Y.,  January  31, 
1920. 

Buffalo 

On  February  1,  Dr.  Leona  E.  Todd,  assistant  physician,  was 
transferred  from  the  Hudson  River  State  Hospital  to  this  hospital. 

On  March  1,  Dr.  Barbara  Curtis,  assistant  physician,  was 
transferred  here  from  the  Central  Islip  State  Hospital. 

Central  Islip 

Dr.  H.  G.  Gibson,  senior  assistant  physician,  was  promoted  to 
the  position  of  first  assistant  physician,  from  the  Civil  Service 
eligible  list,  February  1,  1920. 

Dr.  W.  A.  Conlon,  assistant  physician,  was  promoted  to  the 
position  of  senior  assistant  physician  on  March  15,  1920. 
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Dr.  G.  A.  P.  Boulden,  assistant  physician,  was  promoted  to  the 
position  of  senior  assistant  physician,  March  15,  1920. 

Dr.  Sara  L.  Smalley,  woman  physician,  was  promoted  to  the 
position  of  senior  assistant  physician  on  March  15,  1920. 

Dr.  V.  E.  Woodward,  woman  physician,  was  promoted  to  the 
position  of  senior  assistant  physician  on  March  15,  1920. 

Dr.  Barbara  Curtis,  assistant  physician,  was  transferred  to  the 
Buffalo  State  Hospital  on  February  15,  1920. 

Dr.  Charles  A.  Kinch,  medical  interne,  was  promoted  to  the 
position  of  assistant  physician  on  March  1,  1920. 

Hudson  River 

January  5,  1920,  Dr.  Leo  R.  Tighe,  medical  interne,  having  been 
discharged  from  the  U.  S.  Army  on  December  8,  1919,  after 
overseas  service,  resumed  his  duties  at  the  hospital. 

February  1,  1920,  Dr.  Leona  E.  Todd,  woman  physician,  was 
transferred  to  the  Buffalo  State  Hospital. 

February  1,  1920,  Dr.  Howard  W.  Potter,  formerly  of  the  staff 
of  Bloomingdale  Hospital,  appointed  assistant  physician. 

February  1,  1920,  Dr.  Howard  M.  Kenyon,  assistant  physician, 
transferred  from  Binghamton  State  Hospital. 

Kings  Park 

Dr.  Rollin  D.  Worden,  assistant  physician,  resigned  March  13, 
1920,  to  accept  the  position  of  Health  Commissioner  of  Portage 
County,  Ohio. 

Dr.  Robert  McLean  Taft,  medical  interne,  resigned  March  31, 
1920. 

Manhattan 

Dr.  James  Fitzgerald,  assistant  physician  in  Manhattan  State 
Hospital,  resigned  January  1,  1920. 

Dr.  Joseph  H.  Globus,  appointed  assistant  physician  in 
Manhattan  State  Hospital,  January  24,  1920. 

Dr.  Elizabeth  S.  Hellweg,  promoted  to  senior  assistant  physician 
in  Manhattan  State  Hospital,  March  15,  1920. 

Dr.  Abraham  Kardiner,  assistant  physician  in  Manhattan  State 
Hospital,  resigned  January  31,  1920. 

Dr.  Louis  London,  appointed  assistant  physician  in  Manhattan 
State  Hospital,  March  1,  1920. 
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Dr.  Mary  MacLachlan,  appointed  medical  interne  in  Manhattan 
State  Hospital  January  18,  1920. 

Dr.  William  J.  Tiffany,  appointed  pathologist  in  Manhattan 
State  Hospital,  March  15,  1920,  on  transfer  from  Binghamton 
State  Hospital. 

Dr.  Raymond  G.  Wearne,  appointed  senior  assistant  physician  in 
Manhattan  State  Hospital,  February  1,  1920,  on  transfer  from 
Brooklyn  State  Hospital. 

MlDDLETOWN 

Dr.  J.  Harold  Morris  was  appointed  dental  interne  in 
Middletown  State  Homeopathic  Hospital,  March  1,  1920. 

St.  Lawrence 

On  January  15  Dr.  Harold  L.  Gokey  reported  for  duty  as 
medical  interne. 

On  January  20,  Dr.  Percy  L.  Smith  reported  for  duty  as  medical 
interne. 

On  February  16,  Dr.  V.  S.  W.  Worden,  medical  interne,  was 
promoted  to  assistant  physician. 

Utica 

Dr.  Robert  F.  Zimmerman  was  appointed  senior  assistant 
physician  on  March  4,  1920. 

Dr.  Abraham  T.  Goldstein,  assistant  physician,  resigned 
February  10,  1920,  to  enter  private  practice. 


BIBLIOGRAPHY  OF  OFFICERS  IN  THE  STATE 
HOSPITAL  SERVICE 


HUDSON  RTVEB 

Archibald  B.  Henderson,  D.  D.  S. 

"  Mouth  Infections."  Read  before  the  Dutchess-Putnam 
Medical  Society. 

KINGS  PABK 

Aaron  J.  Rosanoff,  M.  D.,  first  assistant  physician. 

"  Disorders  of  Nutrition  Associated  with  Psychoses."  Read 
at  the  meeting  of  the  Kings  Park  State  Hospital  Medical 
Society  on  January  6,  1920.  Clinical  course  in  Abnormal 
Psychology,  Extension  Teaching,  Columbia  University, 
Department  of  Psychology,  November,  1919,  to  April,  1920. 

Rollin  D.  Worden,  M.  D.,  assistant  physician. 

"  Tuberculosis  in  State  Hospitals."  Read  at  the  meeting  of 
the  Kings  Park  State  Hospital  Medical  Society  on 
January  20,  1920. 

Russell  E.  Blaisdell,  M.  D.,  first  assistant  physician. 

"  Brain  Abscess  with  Report  of  a  Case  with  Necropsy." 
Read  at  the  meeting  of  the  Kings  Park  State  Hospital 
Medical  Society  on  March  2,  1920. 

John  V.  Swierat,  M.  D.,  assistant  physician. 

' '  Goiter  and  Hyperthyroidism. ' '  Read  at  the  meeting  of  the 
Kings  Park  State  Hospital  Medical  Society  on  March  2, 
1920. 

Charles  S.  Parker,  M.  D.,  senior  assistant  physician. 

1 1  Abstract  of  Literature  on  Hysteria. ' '  Read  at  the  meeting 
of  the  Kings  Park  State  Hospital  Medical  Society  on 
March  16,  1920. 

Charles  G.  McGaffin,  M.  D.,  senior  assistant  physician. 

u  A  Discussion  of  Hysterical  Psychoses  with  Report  of  a 
Case."  Read  at  the  meeting  of  the  Kings  Park  State 
Hospital  Medical  Society  on  March  16,  1920. 
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MANHATTAN 

The  following  papers  were  read  at  the  meetings  of  the  Ward's 
Island  Psychiatrical  Society. 

Joseph  S.  Globus,  M.  D.,  assistant  physician. 

"  Presentation  of  a  Case  of  Multiple  Sclerosis." 

Isaac  J.  Furman,  M.  D.,  senior  assistant  physician. 
"  Presentation  of  a  Case  of  Cerebellar  Ataxia." 

James  P.  Kelleher,  M.  D.,  senior  assistant  physician. 

"  Presentation  of  a  Case  of  Constitutional  Emotional 
Instability  with  a  Psychosis." 

Elizabeth  Hellweg,  M.  D.,  senior  assistant  physician. 

"  Presentation  of  Case-Lesion  in  Region  of  Corpora 
Quadrigemina. ' ' 

John  R.  Knapp,  M.  D.,  senior  assistant  phyiscian. 
14  Presentation  of  Case  for  Diagnosis." 

middletown 

Robert  C.  Woodman,  M.  D.,  first  assistant  physician. 

"  Biological  Aspects  of  Happiness."  Paper  read  at  the 
meeting  of  the  Middletown  University  Club. 

ROCHESTER 

Dr.  Sarah  G.  Pierson  has  given  a  course  of  five  lectures  on 
mental  hygiene  before  special  classes  of  the  Rochester  Y.  W.  C.  A. 

ST.  LAWRENCE 

P.  G.  Taddiken,  M.  D.,  superintendent. 

"  What  is  Being  Done  for  the  Insane  "  delivered  before  the 
Brotherhood  Club  of  the  Methodist  Episcopal  Church, 
Ogdensburg,  on  January  12,  1920. 

"  Institutional  Work  Especially  in  Reference  to  Women," 
delivered  before  the  Citizen's  Club,  Ogdensburg,  on 
February  2,  1920. 

Mat— 1920— f 
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"  The  Treatment  of  the  Insane  One  Hundred  Years  Ago," 
before  the  Ogdensburg  Medical  Society,  February  24,  1920. 

A.  G.  Lane,  M.  D.,  first  assistant  physician. 

"  Mental  Hygiene,"  delivered  before  the  Brotherhood  Club 
of  the  Methodist  Episcopal  Church,  Ogdensburg,  March  24, 
1920. 

H.  L.  Levin,  M.  D.,  senior  assistant  physician. 

' '  Remarks  on  Recent  Criticisms  of  Psychoanatysis, ' '  delivered 
before  the  Ogdensburg  Medical  Society  on  January  27,  1920. 

H.  J.  Worthing,  M.  D.,  senior  assistant  physician. 

"  Ogdensburg  Men  in  the  War,"  delivered  before  the  D.  A.  R., 
Ogdensburg,  on  January  8,  1920. 

STATE  HOSPITAL  COMMISSION 

Everett  S.  Elwood,  secretary. 

"  Steering  the  Human  Machine."  Address  to  the  Men's 
Club  of  the  First  Methodist  Church,  Albany,  N.  Y., 
January  26,  1920. 

"  Need  for  Psychopathic  Clinics  in  Connection  with  the 
Courts."  Address  before  Capitol  District  Conference  of 
Charities,  Albany,  N.  Y.,  March  10,  1920. 


THE  INSTITUTE  COURSE 
March  15— April  30,  1920 

After  an  interruption  of  nearly  five  years  due  chiefly  to 
war  conditions,  the  regular  courses  of  instruction  given  at 
the  Psychiatric  Institute  for  State  hospital  physicians  were 
resumed  on  March  15,  1920.  Through  the  courtesy  of  the 
Superintendent  of  the  Manhattan  State  Hospital  three  of 
the  physicians  attending  the  course  were  furnished 
quarters  and  meals  at  the  hospital,  and  a  similar  courtesy 
was  extended  to  another  physician  by  the  Superintendent 
of  the  Brooklyn  State  Hospital.  The  other  physicians 
resided  in  New  York  City,  although  all  were  provided  with 
lunch  at  the  Manhattan  State  Hospital. 

It  is  gratifying  to  note  that  although  many  of  the 
hospitals  are  short  of  physicians,  yet  all  were  able  to  send  a 
representative  to  this  course.  Owing  to  the  limited 
teaching  facilities  at  the  Institute,  it  was  not  possible  to 
accommodate  several  physicians  anxious  to  take  the  course 
from  some  of  the  institutions  other  than  the  State  hospitals. 
Arrangements  were,  however,  made  for  a  physician  to  be 
present  from  the  State  Department  of  Prisons,  and  at  the 
request  of  the  Surgeon  General  a  physician  from  the  U.  S. 
Public  Health  Service  was  admitted  to  the  course.  The 
following  is  a  list  of  those  in  attendance : 

Dr.  Chas.  E.  Rowe  Binghamton  State  Hospital 

Dr.  Jas.  G.  Pratt  Brooklyn  State  Hospital 

Dr.  Harold  C.  Haviland  Buffalo  State  Hospital 

Dr.  Sara  L.  Smalley  Central  Islip  State  Hospital 

Dr.  Erwin  H.  Mudge  Gowanda  State  Hospital 

Dr.  Gerald  R.  Jameison  Hudson  River  State  Hospital 

Dr.  Chas.  G.  McGaffin  Kings  Park  State  Hospital 

Dr.  Chester  Waterman  Manhattan  State  Hospital 

Dr.  W.  A.  Schmitz  Middletown  State  Hospital 

Dr.  Mary  A.  Nickerson  Rochester  State  Hospital 

Dr.  Harry  J.  Worthing  St.  Lawrence  State  Hospital 

Dr.  Ross  D.  Helmer  Utica  State  Hospital 

Dr.  Ralph  S.  Pettibone  Willard  State  Hospital 

Dr.  Amos  0.  Squire  Sing  Sing  Prison 

Dr.  C.  E.  Gibbs  U.  S.  Public  Health  Service 
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The  course  which  lasted  for  seven  weeks  consisted  of 
lectures  on  psychiatry,  psychopathology,  neuro-anatomy 
and  neuro-pathology,  laboratory  exercises,  brain  dissec- 
tions, clinical  work  and  reports  on  the  literature  of  special 
psychiatric  subjects  which  were  assigned  to  the  various 
physicians.  An  effort  was  made  to  give  as  broad  and  as 
well  balanced  a  course  as  possible  with  due  regard  to  the 
divergent  viewpoints  which  exist  in  modern  psychiatry. 
The  lectures  covered  the  more  important  present  day 
problems  of  psychiatry  with  a  summary  of  the  knowledge 
already  gained  in  the  various  fields  under  consideration. 

The  following  is  a  list  of  the  subjects  presented  by  the 
different  members  of  the  Institute  staff: 

Neuro-anatomy  and  Neuro-pathology : 

Dr.  Dunlap. 

Daily  Clinical  Conference: 

Dr.  Kirby. 

The  Psychology  of  Mental  Disorders : 

Dr.  MacCurdy. 

The  Organic  Mental  Disorders: 

Dr.  Cheney. 

The  Constitutional  Mental  Disorders: 

Dr.  Kirby. 

Normal  and  Abnormal  Mental  Processes : 

Dr.  Harrington. 

Immunity  and  Infection: 

Dr.  Morse. 

In  addition  to  the  topics  covered  by  the  Institute  staff 
one  or  two  lectures  were  given  each  week  by  invitation  by 
physicians  from  New  York  City.  Those  who  kindly 
assisted  in  this  way  and  the  subjects  on  which  they  spoke 
were  as  follows : 

Heredity  in  Relation  to  Psychiatry : 

Dr.  C.  B.  Davenport. 

A  Modern  Conception  of  Epilepsy : 

Dr.  L.  Pierce  Clark. 
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The  Compulsive  Neuroses: 

Dr.  H.  W.  Frink. 

Psychogenesis  of  Paranoic  Conditions : 

Dr.  A.  A.  Brill. 

Endocrine  Syndromes  and  Methods  of  Examination: 

Dr.  Walter  Tim  me. 

The  Relation  of  Internal  Medicine  to  Psychiatric 
Problems : 

Dr.  W.  B.  James, 
Dr.  Thos.  W.  Salmon. 

The  Vegetative  Nervous  System : 

Dr.  Louis  Casamajor. 

The  Study  of  the  Personality : 

Dr.  G.  S.  Amsden. 

Mental  Deficiency  and  Psychometric  Methods : ! 

Dr.  V.  V.  Anderson. 

An  enjoyable  occasion  was  a  dinner  given  at  the  end  of 
the  course  by  the  physicians  in  attendance  to  the  staff  of 
the  Institute.  The  dinner  was  held  in  a  private  dining 
room  at  the  Hotel  McAlpin  and  Dr.  Squire  acted  as 
toast-master. 


BOOK  REVIEWS 


Don  Quixote  of  Psychiatry:    Victor  Robinson.    Price,  $2.00.  His- 
torical Medical  Press,  New  York. 

This  book  gives  us  a  very  succinct,  as  well  as  interesting  account 
of  the  life  of  Shobal  Vail  Clevinger,  Jr.,  who  was  born  in  1843. 

The  first  chapter  of  the  book  is  devoted  to  the  formative  years  of 
the  subject.  The  father  of  the  subject  was  an  artist  of  some  note. 
It  would  appear  that  young  Clevinger  was  not  very  fond  of  school, 
and  that  he  ran  away  from  school  to  keep  from  being  chastised; 
that  he  worked  on  a  farm ;  that  he  was  a  clerk  in  his  uncle 's  boat 
store;  that  he  was  a  messenger  and  later  a  collector  in  a  State 
Savings  Institution;  that  during  the  Civil  War  he  enlisted  as  a 
private  and  that  he  joined  the  U.  S.  Engineering  Corps.  When 
the  war  was  over,  he  became  a  clerk  in  a  claim  agency.  He 
married  about  this  time,  and  with  his  wife  went  to  Montana.  His 
wife  was  a  graduate  of  the  Western  Female  -College  of  Oxford, 
Ohio,  and  it  was  through  her  that  he  finally  gained  the  ground 
work,  at  least,  of  his  education. 

While  in  Montana  he  held  the  office  of  justice  of  the  peace;  was 
a  hotel  keeper ;  a  probate  judge ;  a  court  commissioner  and  revenue 
collector.  He  also  took  observations  for  the  Government's  use  at 
the  Smithsonian  Institute. 

He  showed  a  distinct  trend  towards  scientific  things  and  took  up 
the  study  of  civil  engineering  and  it  is  stated  that  he  built  the  first 
telegraph  line  connecting  Yankton  with  the  outside  world. 

At  this  time  he  began  to  dream  of  medicine  and  finally  took  up 
the  subject  of  anatomy  while  at  one  of  the  posts  in  South  Dakota. 
He  attended  the  Chicago  Medical  College,  from  which  he  obtained 
his  degree.  There  he  was  associated  with  many  prominent  men  of 
that  time,  of  Chicago,  and  a  full  list  of  those  men  and  his 
associates  are  given  in  chapter  2. 

Chapter  3 — Medicine  under  King  Mike-— gives  a  very  interesting 
account  of  the  political  conditions  existing  in  Chicago  at  that  time. 
His  stay  in  the  Dunning  Asylum  as  special  pathologist  was  rather 
limited  and  he  severed  his  relations  with  that  institution  because 
of  the  political  conditions  which  he  could  not  withstand.  While 
connected  with  the  institution  he  made  efforts  to  reform  existing 
conditions,  but  without  avail.    A  letter  written  to  one  of  the  public 
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papers  stating  the  conditions  existing  in  the  institution  brought 
about  an  effort  to  take  his  life.  After  severing  his  relations  with 
the  institution,  he  kept  up  the  agitation  of  reform,  and  it  was 
through  efforts  made  by  him  that  improvements  in  the  Dunning 
Asylum  were  finally  brought  about. 

Chapter  4  is  entitled  "  The  Kankakee  Affair."  After  the 
subject  left  the  Dunning  Institution  he  was,  so  to  speak, 
metamorphosed  into  an  expert  alienist  and  was  often  summoned  to 
the  various  surrounding  states  as  such,  but  most  of  his  cases  were 
in  Chicago. 

Much  extraneous  matter  is  brought  into  this  chapter 
which  is  of  no  particular  interest  to  the  reader  so  far  as  Dr. 
Clevinger  is  concerned.  We  doubt  if  many  will  agree  with  the 
author  concerning  what  he  says  about  Mr.  Altgeld,  who  was 
Governor  of  Illinois  during  the  great  Pullman  strike.  It  was 
unfortunate  that  the  political  situation  in  Illinois  called  for  the 
removal  of  Dr.  Dewey  from  the  position  of  superintendent  of  the 
Kankakee  Hospital,  but  inasmuch  as  such  was  the  case,  it  reflects 
credit  upon  the  judgment  of  Governor  Altgeld  that  he  chose  Dr. 
Clevinger  as  the  superintendent  of  the  Kankakee  institution.  He 
did  not  remain  superintendent  very  long  and  his  departure  from 
Kankakee  was  due  to  his  inability  to  cooperate  with  boodlers  and 
those  who  desired  to  use  the  institution  for  inappropriate  purposes. 

Chapter  5  is  headed  "  Dreaming  and  Drifting."  That  Dr. 
Clevinger  did  a  lot  of  dreaming  cannot  be  denied.  He  showed 
considerable  ability  along  certain  lines,  but  because  of  his  open, 
frank  nature,  he  did  not  stick  to  any  one  subject  sufficiently  long 
to  accomplish  the  end  desired.  He  was  a  teacher,  having  lectured 
on  anatomy,  physics  and  medical  jurisprudence  in  Chicago 
institutions.  He  was  somewhat  of  an  inventor,  and  invented  the 
so-called  Clevinger  book  and  electric  typewriter,  but  this  invention 
was  not  a  great  success.  His  models  of  the  brain,  however,  were  of 
much  importance  and  of  considerable  service  to  the  profession  at 
that  time.  He  failed  as  an  editor.  He  tried  his  hand  at  as  many 
as  twenty  different  trades  and  professions.  He  was  also  a 
bookman.  He  wrote  a  large  number  of  essays  on  medical  subjects, 
and  especially  on  neurological  conditions.  One  very  important 
contribution  was  the  discovery  and  explanation  that  valves  would 
b>e  out  of  place  in  hemorrhoidal  veins  of  quadrupeds  and  he 
explained  the  absence  of  valves  in  certain  veins  of  the  human 
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being  where  one  would  naturally  look  for  them.  If  man  were  put 
on  all  fours  the  matter  was  easily  cleared  up — in  other  words, 
dorsal  veins  have  valves — cephalad,  ventral  and  cordad  veins  have 
no  valves. 

We  are  to  be  congratulated  that  the  author  has  seen  fit  to 
present  the  ' '  Don  Quixote  of  Psychiatry. ' 1  It  is  unfortunate  that 
more  biographies  of  physicians  are  not  presented.  The  book  is 
full  of  interesting  matter  and  is  well  worth  one's  time  to  read. 

Dr.  Clevinger  died  in  March,  1920,  at  the  age  of  77. 

HARRIS. 


GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OF  THE 
STATE  HOSPITALS 


Census  of  March  31,  1920 
1.    Patient  population : 
State  hospitals: 

In  hospitals,  excluding  paroles   35,647 

On  parole   2,426 

  38,073 

Institutions  for  criminal  insane   1,426 

Private  licensed  institutions   1,116 


Total    40,615 

Average  dailv  population  of  State  hospitals 

since  July  1,  1919   37,999 

Average  dailv  number  on  parole  since  Julv  1, 

1919   "...  2,276 

2.  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals   29,344 

Overcrowding,  excluding  paroles: 

Number    6.303 

Per  cent    21.5 

3.  Medical  service  in  civil  State  hospitals : 

Superintendents    13 

First  assistant  physicians   17 

Clinical  directors    3 

Senior  assistant  physicians   63 

Assistant  physicians    38 

Women  physicians                                          '  13 

Medical  internes    23 


Total    176 

Ratio  of  physicians  to  patients: 

Including  superintendents  and  internes                    1  to  216 

Excluding  superintendents                                       1  to  234 

Excluding  superintendents  and  internes                    1  to  284 

4.    Employees : 

Average   number   of   employees   in   civil  State 

hospitals,  in  March,  1920.   5,414 

Ratio  of  employees  to  patients   7.0 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
March  31,  1920 : 

Total      Jan.      Feb.  March 

Aliens  deported  to  other  countries   84     26     19  39 

Nonresidents  returned  to  other  States.  . . .    120     44     31  45 

Total  aliens  deported  and  nonresidents  

returned    204     70     50  84 
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SYPHILIS  AND  THE  STATE  INSTITUTIONS 

BY  DR.  JOSEPH  S.  LAWRENCE, 

CHIEF,  BUREAU  OF  VENEREAL  DISEASES,  STATE  DEPARTMENT  OF  HEALTH 

I  have  no,  set  paper  because  the  work  I  am  going  to  talk 
about  is  still  in  its  infancy.  I  want  to  tell  you  what  we  are 
planning  to  do  because  much  of  it  will  be  done  in  cooperation 
with  you  and  your  institutions.  I  was  intensely  interested 
in  the  paper  just  read.  I  did  not  hear  it  all  but  I  was 
impressed  with  the  position  the  reader  felt  the  clinic  could 
occupy  between  the  institution  and  the  public.  In  the 
attempted  control  of  venereal  diseases  we  are  using  the 
clinic  very  extensively. 

Syphilis  has  for  a  long  time  been  considered  by  you  as 
one  of  the  most  important  agencies  in  increasing  the 
population  of  the  State  hospitals.  How  large  a  contributing 
factor  it  is  to  the  ills  of  the  general  public  remains  to  be 
determined.  Just  how  many  defectives,  deficients  and 
delinquents  are  so  because  of  syphilitic  ancestors  is  every 
day  becoming  a  more  and  more  engrossing  question.  We 
started  our  work  of  control  in  the  Bureau  of  Venereal 
Diseases  about  two  years  ago  by  distributing  educational 
pamphlets  describing  some  of  the  symptoms  of  syphilis  and 
gonorrhea  and  calling  attention  to  the  importance  of  being 
properly  treated,  and  establishing  clinics  for  the  cure  of 
those  infected  who  were  unable  to  employ  a  physician.  The 
response  to  our  efforts  was  more  spontaneous  than  we  had 
anticipated  which  leads  us  to  suspect  that  these  diseases  are 
more  prevalent  than  we  had  thought.  We  have  refrained 
in  our  work  from  using  figures  as  to  the  prevalence  of 
syphilis  or  gonorrhea  because  we  have  felt  the  grounds  on 
which  the  estimates  were  based  were  too  limited  in  their 
scope.  We  are  collecting  some  figures  which  are  very 
surprising  from  the  reports  of  examinations  made  by  the 
laboratories  of  the  State. 

The   division    of   vital   statistics    reporting   on  the 
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prevalence  of  diseases  and  sickness  throughout  the  State 
during  the  month  of  January  has  placed  syphilis  as  sixth  in 
the  list  of  diseases  that  caused  sickness  that  month. 
Influenza  leads,  then  come  measles,  pneumonia,  diphtheria, 
chicken  pox  and  syphilis.  There  were  more  new  cases  of 
syphilis  reported  during  January  than  new  cases  of 
tuberculosis.  You  will  also  note  that  these  are  seasonal 
diseases  and.  this  is  the  time  of  the  year  they  are  most 
common.  Our  study  of  syphilis  has  shown  its  highest 
incidence  to  be  in  the  summer  months,  so  if  these  statistics 
can  be  taken  as  a  prophecy  for  the  year,  it  may  be  possible 
that  syphilis  will  be  found  to  be  one  of  the  most  important 
causes  of  sickness  in  the  State  of  New  York.  Allowing  this 
to  impress  us  with  the  importance  of  syphilis  as  a  public 
health  problem,  let  us  consider  the  efforts  being  made  to 
control  its  spread. 

Our  clinics,  after  they  were  established  and  began  to 
treat  people,  met  with  exactly  the  same  problems  as 
confront  the  individual  practitioner.  The  infected  persons 
would  visit  a  clinic  as  long  as  their  acute  symptoms 
persisted,  but  as  soon  as  these  disappeared,  they  would  no 
longer  visit  the  clinic.  Eealizing  that  the  successful 
treatment  of  syphilis  was  a  matter  of  years,  not  months,  it 
was  necessary  to  establish  some  procedure  by  which  these 
patients  would  return  for  a  longer  period  of  time.  For  this 
purpose  we  employed  nurses  and  social  workers  as  visitors 
to  call  upon  the  patients  and  urge  them  to  continue  their 
treatments.  Our  visitors  calling  at  the  homes  frequently 
discovered  other  members  of  the  family  in  various  stages  of 
the  disease,  some  of  them  quite  early  in  the  infective  period. 
They  persuaded  these  to  come  to  the  clinic,  and  we  felt  this 
was  a  larger  field  than  the  original  field  of  the  clinic.  Taking 
care  of  these  infected  individuals  still  in  the  early  stages 
held  forth  a  much  brighter  prospect  than  treating  the  older 
cases  seeking  treatment  because  of  some  infirmity.  As 
these  investigations  progressed,  we  became  interested  in 
other  agencies  of  the  work.    One  of  the  first  was  the  State 
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hospital.  We  found  on  some  of  these  family  investigations 
that  there  were  relatives  in  the  State  hospitals,  indicating 
another  stage  in  the  progress  of  the  disease  and  in  other 
instances  we  found  the  families  completely  broken  up  and 
the  children  living  in  orphanages.  It  was  about  this  time 
that  Mr.  Elwood  invited  me  to  talk  over  the  matter  of 
investigating  the  families  of  those  persons  who  were 
admitted  to  the  State  hospitals  with  syphilis.  After  a 
conference  with  Dr.  Heynian  and  others  at  Ward's  Island  it 
was  decided  to  start  with  two  nurses  as  investigators.  Dr. 
Eaynor  or  Dr.  Heynian  is  here  prepared  to  tell  you  of  this 
work,  I  believe.  This  has  proven  to  be  an  intensely 
interesting  phase  of  the  work  and  I  am  glad  to  cooperate  to 
what  extent  I  can. 

In  connection  with  the  investigational  work  it  occurred  to 
me  we  should  visit  the  orphanages  where  the  children 
might  be  found  from  the  families  that  were  broken  up.  We 
offered  to  assist  the  institutions  to  take  specimens  of  blood 
from  their  population  and  have  them  tested  at  our 
laboratory  or  any  other  convenient  laboratory.  At  first 
our  offer  was  not  understood,  but  later  we  were  besieged  by 
the  institutions  to  come  immediately  and  assist  them.  We 
chose  the  blood  test  with  Wasserniann  reaction  as  the  thing 
we  wanted  to  do  first  because  it  is  perhaps  the  most 
constant  symptom  of  syphilis  and  one  of  the  easiest  tests  to 
perform.  I  do  not  believe  it  should  be  considered  as  the 
only  reliable  symptom.  There  are  others  that  when  present 
are  perhaps  more  reliable.  Since  we  started  that  work  we 
have  taken  specimens  of  from  three  to  four  thousand  chil- 
dren. We  have  included  in  our  list  all  the  various  types  of 
orphanages  in  the  State,  private,  public  and  semi-private. 
We  have  found  that  about  four  per  cent  of  the  children  give 
a  suggestive  reaction.  Less  than  one  and  a  half  per  cent 
give  a  four  plus  reaction,  which  we  all  consider  the 
necessary  strength  of  reaction  to  indicate  the  presence 
of  active  syphilis.  About  two  and  a  half  per  cent 
more  give  a  suggestive  reaction.    That  was  surprising  to 
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us.  We  had  expected  a  much  larger  percentage  of 
positives,  and  at  every  institution  the  authorities  had 
expected  many  more  positives  than  were  reported  from  the 
laboratory.  That  caused  us  to  wonder  about  what  more 
should  be  done,  feeling  our  work  was  not  complete.  Here 
is  an  instance  that  can  demonstrate  the  grounds  for  this 
feeling : 

There  were  three  children  in  one  institution  from  one 
family.  The  oldest  gave  a  definite  four  plus  reaction;  the 
next  gave  a  plus-minus  reaction;  and  the  youngest  gave  a 
negative  reaction;  showing  that  where  there  may  be  a 
positive  infection  in  the  family  a  child  could  be  born  later 
who  would  show  a  negative  reaction. 

With  the  feeling  that  something  further  should  be  done, 
and  that  additional  statistics  should  be  gathered,  we  started 
a  social  worker  visiting  the  homes  or  what  was  left  of 
homes,  collecting  the  family  history  of  these  children  who 
showed  positive  blood  findings  or  suggestive  blood  findings, 
and  then  later  in  visiting  families  where  the  blood  findings 
were  negative,  but  the  examining  physician  had  a  note  on 
entering  of  some  symptoms  suggestive  of  conjugal  syphilis. 
The  findings  of  the  social  worker  are  intensely  interesting. 
She  frequently  found  one  or  both  members  of  the  family  in 
the  State  hospitals.  It  was  reported  several  times  that  the 
parents  had  died  of  tuberculosis,  but  no  records  of  tests  in 
confirmation  of  this  diagnosis  were  available,  leaving  the 
question  open  as  to  whether  the  cause  was  tuberculosis  or 
tertiary  syphilis. 

This  work  too  has  just  started,  and  I  think  it  will  be  con- 
sidered advisable  to  combine  it  with  the  work  started  at 
Ward 's  Island.  Here  we  are  working  from  the  affected  child 
to  the  families  and  adults  while  at  the  hospitals  the  work  is 
proceeding  from  the  infected  adults  to  the  children  of  the 
families.  When  you  know  that  last  year  with  our  inefficient, 
ineffective  way  of  reporting  syphilis,  there  were  between 
eight  and  nine  thousand  new  cases  of  syphilis  reported, 
you  can  appreciate  to  what  extent  this  disease  is  spreading 
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and  how  important  it  is  for  us  to  direct  our  efforts  in 
whatever  way  is  most  practicable  for  its  control  and 
suppression.  Our  way  of  reporting  syphilis  and  gonorrhea 
at  present  is  in  brief: — the  physician  is  obliged  to  submit 
the  proper  specimen  to  a  laboratory  from  any  cases  in  his 
practice  suspected  of  venereal  infection.  The  laboratory 
sends  to  the  bureau  a  copy  of  the  information  sheets 
accompanying  the  specimens  found  positive.  We  can  get 
only  a  fraction  of  all  the  cases,  since  many  diagnoses  are  so 
evident  that  the  physician  neglects  to  submit  a  specimen. 
It  is  incomplete  also  because  the  infected  persons  rarely 
seek  treatment  until  in  the  late  stages  of  the  disease  and 
during  the  early  stages  syphilis  is  so  readily  transmittel 
that  perhaps  seldom  does  it  happen  that  any  case  does  not 
infect  at  least  one  other  person.  Our  aim  at  present  is  to 
discover  and  bring  to  treatment  the  cases  in  the  early 
stages. 

At  the  suggestion  of  the  Commissioner  of  Health  we  are 
ascertaining  how  many  of  the  State  hospitals,  tuberculosis 
sanatoria  and  general  hospitals  in  the  State  have  made  the 
complement-fixation  test  of  the  blood  a  part  of  the  routine 
entering  examination.  A  surprisingly  large  number  have 
replied  that  such  test  has  been  or  is  about  to  be  made  a  part 
of  their  routine.  If  those  State  hospitals  that  have  not 
made  this  test  in  the  past  desire  assistance  in  covering 
their  patient  population,  I  shall  be  glad  to  lend  them  a 
surgeon  and  nurse  for  the  purpose.  I  am  making  this  same 
offer  to  the  tuberculosis  sanatoria.  Many  cases  of  syphilis 
are  escaping  the  notice  of  the  physicians  because  of  the 
indefinite  symptoms  they  complain  of.  These  will  be 
discovered  by  the  blood  test;  and  an  inspection  of  the 
families  from  which  these  patients  have  come  may  be  the 
means  of  bringing  treatment  to  children  and  others  who 
now  believe  themselves  well  but  who  later  if  not  treated 
may  be  applicants  to  your  institution. 

I  thank  you  for  this  opportunity  to  bring  our  plans  before 
you. 


PRELIMINARY  REPORT  OF  AN  INVESTIGATION  OF 
THE  INCIDENCE  OF  SYPHILIS  IN  THE  FAMILIES 
OF  CASES  OF  NEUROSYPHILIS 


BY  DR.  MARCUS  B.  HEYMAN,  Superintendent, 

AND 

DR.  MORTIMER  W.  RAYNOR, 

DIRECTOR  OF  CLINICAL  PSYCHIATRY,  MANHATTAN  STATE  HOSPITAL 

Bealizing  that  there  were  little  accurate  data  concerning 
the  incidence  of  syphilis  in  families  of  paretics  admitted  to 
State  hospitals,  in  1917  we  had  Wassermann  tests  made  of 
the  blood  of  the  members  of  several  such  families.  The 
reactions  in  most  of  the  cases  were  positive  and  treatment 
was  secured  when  indicated.  Owing  to  the  general 
curtailing  of  our  activities  due  to  the  war  we  were  unable 
to  carry  our  investigations  further. 

Early  in  this  present  year  Dr.  Joseph  S.  Lawrence,  chief 
of  the  bureau  of  venereal  diseases,  State  Department  of 
Health  became  interested  in  our  work  and  offered  to  furnish 
us  with  two  social  workers  to  make  the  field  investigations 
and  follow  up  the  cases.  It  is  through  his  interest  and 
cooperation  that  it  has  been  possible  for  us  to  carry  out  the 
investigations  the  result  of  which  we  are  presenting  to  you 
to-day  as  a  preliminary  communication. 

Our  object  has  been  first  to  identify  the  individuals  who 
have  syphilis  and  secure  prompt  treatment  for  them;  and 
second  to  determine  the  incidence  of  syphilis  in  the  families 
of  all  patients  admitted  to  the  hospital  who  have  either 
systemic  or  neuro-syphilis.  We  have  other  studies  in  mind 
which  our  investigations  have  thrown  light  upon,  but  in  this 
paper  we  shall  report  only  upon  the  incidence  of  syphilis  in 
families  of  patients  who  were  admitted  during  the  first 
three  months  of  this  present  year  and  who  are  suffering 
from  neuro-syphilis. 

In  approaching  these  problems  our  first  concern  has  been 
to  locate  the  member  of  the  family  originally  infected  and 
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the  approximate  date  of  infection.  This  at  once  outlines 
the  scope  of  the  investigations  as  it  applies  to  the  particular 
case. 

We  first  take  the  ordinary  anmanesis  of  the  patient,  and 
secure  from  him  an  account  of  his  life  and  family  history. 
This  in  the  majority  of  the  cases  locates  the  originally 
infected  member  of  the  family.  Once  this  individual  has 
been  located  all  members  of  the  family  group  who  may 
have  been  infected  from  him  are  investigated. 

The  social  worker  then  visits  the  family,  secures  certain 
data,  making  out  a  separate  form — ' 6  man,"  "  woman," 
"  child," — as  the  case  may  be,  for  each  person  in  the  group, 
explains  the  nature  of  the  disease  from  which  our  patient, 
their  relative,  was  suffering,  and  advises  that  each  member 
of  the  family  have  their  blood  examined. 

Some  family  groups  consist  of  the  patient,  the  husband  or 
wife  and  the  descendants  with  their  marital  partners 
wherever  married.  Other  family  groups  consist  of  the 
patient,  his  ascendants  for  one  generation  together  with 
brothers  and  sisters  and  their  marital  partners.  In  many 
cases  there  had  been  no  legal  marriage  but  the  individuals 
considered  their  state  as  that  of  a  "  common-law 
marriage  "  and  for  the  present  we  have  accepted  this 
interpretation. 

Blood  specimens  for  the  Wassermann  reaction  have  been 
taken  at  the  hospital  whenever  possible  and  through  the 
courtesy  of  Dr.  Kirby,  the  tests  have  been  made  at  the 
Psychiatric  Institute;  in  other  cases  the  blood  has  been 
taken  and  the  reaction  reported  to  us  by  the  New  York  City 
Department  of  Health  and  the  United  States  Public  Health 
Clinic  at  the  Skin  and  Cancer  Hospital. 

In  some  cases  where  the  individual  had  died  or  could  not 
be  reached  the  history  or  previous  laboratory  findings 
indicated  the  presence  of  syphilis.  In  every  case  possible 
a  Wassermann  report  was  obtained,  and  a  neurological 
examination  was  made  whenever  indicated. 

During  the  three  months  period  75  patients,  57  men  and 
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18  women,  were  admitted  suffering  from  syphilis  of  the 
nervous  system.  These  75  patients  represented  75  family 
groups  consisting  of  329  individuals. 

Analyzing  this  group  of  329  individuals  according  to  the 
relationship  to  the  patient  we  find  that  14  patients  were 
single ;  61  patients  were  married,  having  78  husbands  and 
wives ;  146  relatives  were  children ;  1  was  a  father ;  and  29 
were  classed  as  miscellaneous. 

Leaving  out  of  consideration  the  75  patients,  we  have  254 
individuals  which  we  will  designate  as  the  extra-hospital 
group.  In  reviewing  this  group  from  the  standpoint  of 
accessibility,  we  find  that  49,  or  19.3  per  cent  are  dead ;  44, 
or  17.3  per  cent,  are  in  Europe  or  in  unascertained  places ; 
79,  or  31.1  per  cent,  have  not  yet  reported  for  examination; 
and  82,  or  32.3  per  cent,  were  examined. 

In  the  total  group  of  329  individuals  we  were  able  to 
establish  the  presence  of  syphilis  in  125  cases  representing 
38.0  per  cent  of  the  group.  In  the  extra-hospital  group  of 
254  individuals  syphilis  was  established  in  50  cases,  or  19.6 
per  cent;  while  in  the  group  of  82  individuals  which  we 
examined  there  were  24  positive  cases,  or  29.2  per  cent. 

In  the  two  most  important  groups  based  on  relationship 
to  the  patient,  we  find  that  in  the  husband-wife  group, 
which  comprised  78  individuals,  there  were  16  syphilitics, 
or  20  per  cent ;  and  in  the  children  group  of  146  individuals 
27,  or  18.5  per  cent  were  syphilitic. 

In  considering  the  above  data  it  should  be  borne  in  mind 
that  the  whole  group  is,  as  yet,  insufficiently  studied  and 
that  we  shall  later  probably  be  able  to  examine  some  of  the 
71  individuals  whose  cooperation  we  have  not  yet  secured; 
second,  that  the  figures  submitted  regarding  the  incidence 
of  syphilis  represents  the  minimum  number  of  cases  in  each 
group  and  will  be  larger  as  the  investigation  becomes  more 
complete;  and  that  accepting  as  non-syphilitic  all  cases 
examined  showing  one  negative  blood  Wassermann  reaction 
will  make  our  figures  somewhat  lower  than  the  true 
incidence  of  syphilis. 
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It  may  be  of  interest  to  know  that  in  the  extra-hospital 
group  4  cases  of  paresis  were  found  in  adults  and  2  in 
children.  In  addition  there  were  several  cases  of  spastic 
paralysis. 

All  cases  in  which  syphilis  has  been  established,  treat- 
ment has  been  instituted  and  the  individuals  are  kept  under 
observation. 

To  recapitulate,  the  presence  of  syphilis  was  established 
in  the  several  groups  as  follows : 

Per  cent 

In  the  entire  group  of  329  individuals   38.0 

In  the  extra-hospital  group  of  254  individuals. . .  19.6 
In  the  extra-hospital  group  of  82  individuals 

actually  examined    29.2 

In  the  husband- wife  group  of  78  individuals   20.0 

In  the  children  group  of  146  individuals   18.5 
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BY  HELENE  J.  C.  KUHLMANN,  M.  D., 

SENIOR  ASSISTANT  PHYSICIAN,  BUFFALO  STATE  HOSPITAL 

During  the  past  fourteen  months  a  mental  clinic  for  adult 
women  has  been  carried  on  at  the  Jewish  Community 
House  on  Jefferson  Street,  Buffalo,  and  in  September, 
1919,  a  mental  clinic  for  boys  and  girls  under  16,  was 
established  at  the  Children's  Hospital  in  this  city. 

At  the  Jewish  Community  House  45  patients  were 
examined  and  treated ;  of  these  28  were  Jewish  women  sent 
by  the  Jewish  charities;  the  remainder  were  Christians, 
ten  of  the  latter  being  sent  by  the  Board  of  Child  Welfare. 
These  were  widows  who  were  sent  by  the  Board  for 
treatment  or  to  have  mental  tests  made  in  order  to 
determine  whether  they  should  be  given  the  custody  of 
their  children  and  a  widow's  pension.  The  remainder 
came  of  their  own  accord  or  through  physicians. 

The  diagnoses  were  as  follows : 

No.  of  cases 


Psychasthenia    11 

Neurasthenia    11 

Anxiety  neurosis    2 

Hysteria    1 

Mental  deficiency    9 

Epilepsy    2 

Syphilis  with  epileptoid  attacks   1 

Chorea    1 

Arteriosclerosis    3 

Constitutional  psychopathic  inferiority   1 

Normal    psychometric    level    cases   for  widows' 

pension    2 

Rheumatism  with  simple  nervousness  referred  to 

another  clinic    1 


Total    45 
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The  preponderance  of  Jewish  patients  explains  the  large 
number  of  cases  of  psychoneurosis. 
The  results  were : 


The  unimproved  cases  were  those  who  either  had  an 
organic  disease  or  who  lacked  the  intelligence  or 
persistence  to  cooperate  in  the  treatment  and  drifted  away 
after  a  few  interviews.  Two  of  the  recovered  cases  were 
of  unusual  interest. 

The  first  was  R.  X.,  age  36,  a  Russian  Jewess,  married 
and  mother  of  6  children. 

She  came  to  the  clinic  complaining  of  severe  headaches  in 
the  temples,  parietal  and  occipital  regions,  and  vertigo  with 
frequent  vomiting.  She  stated  that  she  slept  poorly  and 
dreamed  a  great  deal.  Dreams  were  of  a  terrifying 
character  and  she  awakened  frightened  and  exhausted. 
With  this  she  complained  of  cold  hands  and  feet.  Stated 
that  even  during  the  hottest  weather  she  felt  as  if  her  legs 
were  standing  in  ice  water,  and  this  symptom  complex  had 
existed  for  the  past  6  years  and  had  made  her  so  nervous 
that  she  was  unable  to  do  her  work  or  care  for  her  children, 
and  she  feared  that  she  would  become  insane.  She  had  no 
domestic  difficulty  and  was  happy  with  her  husband.  The 
physical  examination  was  negative  except  that  the  hands 
were  ice  cold  and  purple  in  color.  Xo  psychic  complex  was 
discoverable,  and  the  possibility  of  thyroid  deficiency,  a 
modified  Raynand's  disease,  suggested  itself.  With  this 
idea  in  view  she  was  put  on  thyroid  extract  gr.  ii,  t.  i.  d., 
which  was  later  reduced  to  gr.  i,  t.  i.  d.  The  result  was 
very  striking.  Within  a  few  weeks  the  peripheral 
circulation  was  greatly  improved,  the  hands  and  feet  were 
warm  and  of  a  natural  color  and  the  subjective  discomfort 
had   disappeared.     The   headaches,    insomnia,  general 


No.  of  cases 


Recoveries  .... 
Much  improved 

Improved   

Unimproved  .  . 


4 

5 
3 
20 
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nervousness  and  irritability  disappeared  at  the  same  time, 
together  with  the  confused  fatiguing  dreams.  The  thyroid 
was  continued  intermittently  and  in  gradually  decreasing 
doses  for  six  months,  when  a  thyroid  balance  was  evidently 
established,  and  she  has  not  had  any  return  of  symptoms. 
She  was  seen  in  the  beginning  of  May,  thirteen  months 
after  first  coming  under  observation,  and  is  perfectly  well. 
She  is  doing  all  her  housework  and  states  that  she  is 
sleeping  well  and  is  no  longer  troubled  with  distressing 
dreams.  She  received,  of  course,  along  with  the  thyroid 
treatment,  advice  in  regard  to  a  better  nervous  control, 
and  was  given  a  broader  outlook,  but  the  treatment  was  not 
psychoanalytical  but  essentially  physical. 

A  ease  of  this  kind  makes  one  pause.  For  while  I  am 
still  convinced  that  a  large  proportion  of  neurasthenics, 
psychasthenics,  etc.,  are  purely  mental  in  origin  and  are 
amenable  to  treatment  by  psychoanalysis  and  reeducation, 
there  is  undoubtedly  a  certain  number  of  cases  that  have  an 
endocrine  origin  like  the  case  just  described,  only  they  are 
difficult  to  single  out  when  they  do  not  show  any  of  the 
symptoms  which  we  have  been  taught  to  associate  with 
endocrine  disorders. 

Second  case  was  F.  A.,  age  37,  a  Jewess,  born  in  Kussia, 
but  10  years  in  U.  S.  She  was  married  at  19  and  has  3 
healthy  children.  She  came  to  the  clinic  because  she  felt 
herself  totally  incapacitated  on  account  of  severe 
headaches,  pain  in  the  cardiac  region  and  severe 
palpitation,  dizziness,  inability  to  sleep,  with  confused 
unpleasant  dreams  and  pains  in  the  pelvis.  Headache  had 
existed  since  childhood,  but  had  only  been  severe  for  the 
past  eighteen  years,  i.  e.,  since  her  marriage ;  they  occurred 
about  twice  a  week,  sometimes  every  day,  were  located  in 
the  temples  and  of  a  boring  character.  In  spite  of  the  fact 
that  she  had  been  examined  by  various  physicians  and 
assured  that  her  heart  was  organically  sound,  she  felt  that 
she  must  have  incurable  heart  trouble,  was  afraid  that  she 
would  drop  dead  on  the  street,  and  consequently  stayed  in 


HELENE  J.  C.  KUHLMANN,  M.  D. 


455 


the  house  and  in  bed  the  greater  part  of  the  time.  Dizziness 
was  increased  by  any  unpleasantness,  e.  g.,  the  quarrels  of 
her  children,  etc.  The  symptoms  had  increased  greatly  in 
severity  during  the  past  year  and  she  was  going  from 
physician  to  physician,  taking  any  amount  of  medicine,  was 
disposing  in  this  way  of  practically  all  her  husband's 
wages,  which  were  very  good,  he  being  a  baker.  At  the 
time  she  was  sent  to  the  clinic  she  was  pawning  his  watch 
and  other  jewelry,  in  order  to  get  money  to  pay  the  doctors' 
bills.  The  outstanding  symptoms  were  the  headache,  the 
cardiac  distress  and  inability  to  sleep  and  to  work. — She 
was  a  well  developed,  well  nourished  woman,  somewhat 
over-stout.  Features  were  heavy,  the  brows  especially  so, 
and  met  over  the  nose.  She  had  no  education,  but  was 
naturally  very  intelligent. 

Physical  examination  was  entirely  negative  and  it  was 
felt  after  analyzing  the  picture  that  the  physical  symptoms 
were  a  defense  mechanism  for  winch  the  cause  would 
sooner  or  later  be  found  if  one  were  patient  enough. 

At  the  time,  she  stated  that  her  husband  was  a  very  good 
man,  that  he  provided  well  for  her  and  the  family;  that  he 
was  faithful  to  her  and  she  had  no  fault  to  find  with  him. 
She  was  very  fond  of  her  children.  Later,  however,  the 
following  complex  was  laid  bare :  she  had  never  liked  boys, 
never  cared  to  talk  to  them,  preferred  being  with  girls,  was 
therefore  homosexual.  She  did  not  want  to  marry,  but  her 
parents  were  very  poor  and  her  father  urged  her  to  marry 
in  spite  of  her  feelings  in  the  matter,  since  the  young  man 
was  considered  very  desirable.  She  knew  nothing  about 
the  marriage  relation,  feared  it,  and  for  a  week  after 
marriage  could  not  make  up  her  mind  to  submit  to  it. 
Finally  her  mother  persuaded  her  to  do  so,  but  after  the 
consummation  of  the  marriage  she  wept  for  a  week  because 
she  was  no  longer  a  virgin.  Pregnancy  has  always  been 
an  unpleasant  experience  to  her,  although  after  the  children 
came  she  loved  them  very  much.  She  dreads  the  possibility 
of  another  child. 


456 


RESUME  OF  CLINIC  WORK 


The  treatment  was  entirely  mental,  except  that  pituitrin 
was  tried  for  two  weeks  on  account  of  the  persistent 
localization  of  the  headaches  in  the  temples,  which  some 
authors  consider  pituitary  in  origin.  This,  however,  was 
entirely  ineffectual. 

Being  intelligent  and  really  anxious  to  get  well,  she 
accepted  advice  kindly  and  showed  great  will  power  in 
carrying  out  directions.  The  complex  was  gone  over  and 
explained  to  her  and  she  was  shown  that  her  physical 
symptoms  and  fears  were  a  defense  mechanism  in  order  to 
protect  herself  against  the  duties  which  she  found 
distasteful.  She  was  told  to  try  to  sublimate  the  instinct 
as  far  as  possible  and  she  was  shown  that  she  was  totally- 
self -centered  and  in  a  certain  sense  selfish  in  her  attitude 
towards  her  home  and  life  in  general.  She  promised  to 
work  along  these  lines  and  did  so,  and  in  the  course  of  six 
months  all  the  physical  and  mental  symptoms  had 
practically  disappeared.  She  came  to  see  me  recently,  a 
year  after  my  first  interview  with  her,  and  was  the  picture 
of  health  and  activity.  She  is  doing  all  her  housework, 
takes  excellent  care  of  her  three  children  and  in  addition  is 
helping  her  husband  in  the  bakery  which  he  has  recently 
opened.  She  has  also  adjusted  herself  to  the  marriage 
relation,  has  accepted  it  as  a  responsibility,  and  is  making 
the  best  she  can  of  it. 

It  seems  to  me  that  in  this  case  the  clinic  proved  its  value 
in  that  it  kept  the  family  together,  for  had  she  been  sent  to 
the  hospital,  the  family  would  have  had  to  be  broken  up 
temporarily,  as  she  had  no  relatives  in  this  country,  and  we 
know  that  it  is  sometimes  difficult  to  reestablish  the  family. 
Naturally,  she  is  not  now  and  never  will  be  a  well  rounded 
personality,  but  she  is  up  to  a  certain  point  at  least,  a  happy 
and  contented  human  being,  and  is  a  working  factor  in  the 
world  instead  of  a  centre  of  unhappiness. 

The  number  of  recoveries  and  improved  cases  is  small  as 
compared  with  the  unimproved  list.  More  would  probably 
have  been  accomplished  if  they  had  all  been  treated  in  the 
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hospital,  but  with  one  or  two  possible  exceptions  none  of 
them  would  have  been  committed ;  they  would  probably  not 
even  have  come  as  voluntary  cases,  since  that  class  of 
patient  dreads  removal  from  home  and  confinement,  and 
they  would  still  be  a  source  of  unhappiness  to  themselves 
and  their  relatives. 

A  dozen  adult  women  have  been  treated  at  the  hospital 
clinic  during  the  past  year,  among  them  several  interesting 
psychoanalytical  cases.  One  of  the  cases  was  suffering 
from  involution  melancholia  of  an  apparently  mild  type, 
but  as  it  was  felt  that  she  was  suicidal  the  relatives  were 
strongly  advised  to  have  her  committed,  since  she  refused 
to  come  as  a  voluntary  patient.  They  could  not  bring 
themselves  to  do  this,  however,  and  she  committed  suicide. 
If  any  cases  of  this  kind  should  come  to  the  clinic  in  the 
future,  I  should  feel  justified  in  refusing  to  treat  them  as 
out-patients,  since  in  my  estimation  they  form  a  class  that 
should  be  treated  only  in  a  hospital  for  the  insane. 

The  mental  clinic  for  children  was  established  in 
September,  1919,  in  connection  with  the  Buffalo  Depart- 
ment of  Hospitals  and  Dispensaries  in  the  Clinic  Building 
of  the  Children's  Hospital,  and  boys  and  girls  under  16  are 
sent  there,  the  adult  mental  cases  being  sent  to  the  clinic  of 
Dr.  W.  W.  Wright  at  Health  Center  No.  5.  As  all  the 
other  departments  of  medicine  are  represented  in  the 
building  by  good  specialists,  the  child  can  get  the  benefit  of 
a  thorough  and  complete  examination,  including  the 
AVassermann  test.  If  an  operation  is  required,  such  as  a 
circumcision,  removal  of  tonsils  or  adenoids,  etc.,  the  child 
is  sent  into  the  hospital  for  this  purpose.  So  far,  the  work 
has  been  largely  psychometric,  since  the  weeding  out  and 
segregation  of  the  defectives  has  been  considered  of  prime 
importance.  A  small  number  of  interesting  psychogenetic 
cases  in  children  of  good  intelligence  has,  however,  come 
under  treatment,  and  the  indications  are,  that  as  the  social 
workers  are  being  educated  to  look  for  these  cases,  the 
■clinic  will  become  the  center  of  real  prevention  and  of 
constructive  mental  work. 
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From  September  to  January,  while  the  Children's  Aid 
Society  was  temporarily  without  its  resident  examiner,  all 
the  children  from  this  Society  were  sent  to  the  clinic  for 
examination.  Other  societies  who  send  all  their  children 
to  the  clinic  are  the  Board  of  Child  Welfare  and  the  Board 
of  Public  Welfare.  The  remainder  have  come  through  the 
schools,  through  physicians,  or  have  been  brought  by  their 
parents. 

In  all  76  children  have  been  examined.  These  were 
classified  as  follows: 

No.  of  cases 


Idiots,  with  or  without  epilepsy   4 

Imbeciles    2 

Morons   22 

Borderline  cases    13 

"V  arious  degrees  of  retardation   17 

Normal  intelligence  with  psychopathic  traits   9 

Normal  intelligence  without  psychopathic  traits. .  8 

Superior  intelligence  without  psychopathic  traits . .  1 


Total    76 


The  psychopathic  traits  and  conditions  encountered  were 
criminalistic  and  hysterical,  superficiality,  ungovernable 
tempers,  and  one  case,  a  girl  of  7,  showed  the  typical 
shut-in  personality  of  dementia  prsecox.  The  normal  cases 
without  psychopathic  traits  came  to  the  clinic  because  the 
children  were  under  consideration  for  adoption  and  the 
families  wished  a  psychometric  and  psychiatric  record. 

Several  of  the  idiots  and  other  feebleminded  cases  were 
committed  and  others  were  recommended  for  commitment. 
One  feebleminded  girl  without  any  abnormal  emotional 
traits  and  who  wras  well  brought  up  was  received  at  the  St. 
Vincent's  Training  School  as  the  mother  was  reluctant  to 
send  her  to  an  institution  for  the  feebleminded  and  yet  was 
anxious  about  her  as  she  had  reached  the  age  of  puberty 
and  she  feared  that  something  might  happen  to  her. 

A  few  cases  are  of  special  interest  and  show  how 


HELENE  J.  C.  KUHLMANN,  M.  D. 


459 


important  it  is  that  children,  showing  psychopathic  traits, 
should  receive  the  proper  treatment  when  the  disease  is  in 
its  incipiency. 

Case  1.  A.  B.  Age  14,  born  in  Buffalo,  of  Polish 
parents;  mother  nervous,  easily  annoyed,  otherwise  the 
family  history  is  negative. 

Patient  reached  the  7th  grade  but  after  an  attack  of 
influenza  in  January,  1919,  she  was  unable  to  concentrate 
and  did  not  make  any  further  progress  in  school.  In 
March,  1919,  she  developed  convulsive  attacks  at  first  once 
a  month,  later  twice  a  week.  In  December,  she  had  an 
attack  when  she  screamed  for  45  minutes,  called  to  the 
mother  for  help ;  waved  her  arms  and  shook  her  head.  The 
attacks  increased  in  frequency  until  she  had  one  every  day. 
They  stopped  after  the  sister  had  given  her  a  cold  bath 
lasting  a  minute,  two  or  three  times.  Shortly  after  the 
cessation  of  the  convulsions,  she  developed  daily  attacks  of 
so-called  unconsciousness  usually  on  going  to  bed  at  night ; 
occasionally,  also  when  lying  down  during  the  day  time. 
She  would  appear  not  to  know  where  she  was,  lay  with 
staring  eyes  and  would  call  to  her  mother  for  help.  Again, 
would  call  for  the  white  sisters  and  then  tell  them  to  go 
away,  saying  that  she  did  not  want  them.  Occasionally 
she  would  become  unconscious  during  the  day  time  when 
something  had  happened  that  she  did  not  like,  and  would 
lie  immobile  for  some  time  with  eyes  closed.  As  a  rule, 
she  had  amnesia  for  the  attacks;  at  others,  would  recall 
dream-like  occurrences.  She  had  not  done  any  work  at 
home  and  was  spending  all  her  time  at  the  house  of  a  girl 
friend  who  is  a  year  older  than  she.  Was  restless  and 
discontented  when  at  home,  and  had  developed  a  very  bad 
temper;  had  repeatedly  said  when  in  one  of  these  attacks 
that  she  could  kill  people;  complained  much  of  frontal 
headache.  When  interviewed  at  the  clinic,  patient  stated 
that  she  did  not  remember  anything  about  the  attacks, 
except  that  the  white  sisters  talked  to  her  and  told  her  to 
go  to  a  hospital ;  that  they  were  dressed  like  nuns,  only  in 
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white.  Denied  that  she  had  ever  seen  nuns  dressed  in 
white ;  could  not  remember  whether  they  were  old  or  young. 
Stated  that  she  spent  all  her  time  at  her  friend's  house 
because  it  was  so  quiet  there  and  she  felt  restless  and 
uneasy  when  in  her  own  home.  Described  her  friend  as 
having  a  white  complexion  like  milk.  She  also  stated  that 
she  had  never  cared  to  play  with  boys  but  only  with  girls. 
Physically,  she  was  well  developed  and  did  not  show  any 
hysterical  stigmata.  She  cooperated  unusually  well.  She 
was  shown  the  necessity  for  self-control  from  various 
angles  and  the  obligation  of  doing  her  working  part  in  the 
world;  the  danger  of  confining  herself  to  one  friend,  since 
this  might  lead  to  an  unwholesome  development  and  in 
addition  would  sooner  or  later  lead  to  disappointment.  All 
this  was  outlined  in  a  few  simple  terms,  which  she  evidently 
grasped,  and  she  promised  to  work  along  these  lines.  The 
family  had  been  inclined  to  baby  her  and  the  elder  sister, 
who  brought  her  to  the  clinic,  was  advised  to  foster  a  more 
independent  attitude.  On  January  30,  two  weeks  after  she 
first  came  under  observation,  she  was  considerably 
improved.  She  had  slept  well  and  had  only  had  one  attack 
upon  going  to  bed  at  night  when  she  called  out — 6 '  Mamma, 
there  is  a  little  girl  standing  beside  me,  she  is  so  pretty.' ' 
The  attack  lasted  a  few  moments  and  she  went  to  sleep 
immediately  afterwards.  She  had  made  considerable 
progress  in  controlling  her  irritability  and  her  general 
attitude  was  freer  and  less  strained.  On  February  6  she 
had  a  fainting  attack  because  her  father  reproached  her  for 
not  helping  the  mother  in  the  home.  When  seen  at  the 
clinic,  she  felt  ashamed  of  having  given  way  and  promised 
to  work  harder  so  that  it  would  not  happen  again.  By  the 
end  of  February  she  had  made  further  marked  progress; 
was  helping  considerably  at  home,  did  not  go  as  frequently 
to  see  her  friend  and  felt  content  at  home.  Astigmatism 
had  been  corrected  with  disappearance  of  the  headaches. 
About  this  time,  she  received  a  letter  from  her  girl  friend 
saying  that  she  did  not  wish  to  see  the  patient  again  as  she 
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had  had  a  quarrel  with  another  friend  and  she  was 
disgusted  with  all  girls.  Patient  wept  and  promptly  went 
into  a  fainting  attack,  which  lasted  for  20  minutes.  She 
came  out  of  it  spontaneously  and  then  went  to  sleep 
naturally.  When  seen  a  few  days  later,  she  discussed  the 
occurrence  in  a  normal  broad  manner,  saying  she  now 
realized  fully  the  rationale  of  the  instructions:  that  had  been 
given  her  and  she  would  try  in  every  way  to  overcome  her 
abnormal  mental  tendencies.  She  was  seen  recently  and 
states  that  she  is  entirely  well;  she  has  not  had  any  further 
attacks  and  sleeps  well;  has  many  friends,  as  she  expresses 
it ;  helps  her  mother  in  the  home  and  through  the  social 
worker  at  the  Children's  Hospital  has  gone  into  a  good 
millinery  establishment  to  learn  millinery  for  which  she  has 
a  special  taste.  The  change  in  her  attitude  and  manner 
was  quite  striking  and  she  was  much  more  independent. 

In  this  case,  we  had  evidently  a  beginning  psychoneurosis 
developed  on  a  homosexual  basis.  Had  this  not  been 
corrected  in  its  incipiency,  serious  mischief  might  have 
resulted.  As  the  confidence  of  the  child  has  been  gained, 
she  will,  I  am  sure,  return  for  further  advice  in  case  any 
other  symptoms  should  develop. 

Case  2.  C.  H.  A  boy,  age  11,  was  a  good  thinker  and 
showed  normal  intelligence,  although  he  had  of  late  lost 
interest  in  school.  He  was  brought  to  the  clinic  because 
he  had  stolen  money  frequently  from  his  relatives  during 
the  past  year.  He  spent  the  money  for  candy,  etc.,  treating 
his  boy  friends.  It  was  never  used  for  purely  selfish  ends. 
The  history  stated  that  the  father  had  been  obliged  to 
divorce  the  boy's  mother  on  account  of  immorality  and  had 
married  again.  He  was  taking  little  interest  in  the  boy, 
who  was  his  only  child,  and  the  latter  spent  most  of  his 
time  at  the  home  of  his  grandparents.  It  was  further 
learned  that  before  the  divorce,  the  mother  had  been  in  the 
habit  of  rifling  her  husband's  pockets,  which  the  boy  had 
witnessed.  On  interviewing  the  boy,  he  showed  considerable 
real  emotion  when  the  separation  from  his  mother  was 
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mentioned  and  he  stated  that  he  was  very  fond  of  her  and 
missed  her  very  much.  It  was  found  that  he  stole  because 
he  became  depressed  and  treating  the  boys  made  him  feel 
better.  A  feeling  of  revenge  against  the  father  evidently 
also  entered  into  this  because  it  was  he  who  had  deprived 
him  of  his  mother.  The  father  was  advised  to  take  a 
greater  interest  in  the  boy,  to  make  a  companion  of  him 
and  to  get  him  interested  in  mechanics  for  which  the  boy 
had  a  special  taste.  Since  the  father  has  taken  him  to  his 
new  home  in  the  country  and  has  followed  the  advice,  he 
has  done  well  and  he  no  longer  steals. 

Several  cases  were  encountered  where  the  thinking 
capacity  of  the  children  was  very  good,  but  where  such 
serious  speech  defects  existed,  that  the  child  was  placed  at 
a  great  disadvantage.  At  present,  as  far  as  I  have  been 
able  to  learn,  no  systematic  speech  training  in  such  cases 
is  being  carried  on  in  the  schools  and  it  seems  to  me  that 
there  is  a  great  need  for  a  teacher  or  physician  in  the  school 
department,  who  specializes  along  this  line. 

There  is  also  a  need  for  a  vocational  training  school  for 
boys  as  well  as  girls,  who  have  not  enough  intellect  to  go 
through  the  8th  grade.  I  understand  that  only  children  of 
that  intellectual  grade  are  admitted  to  the  vocational 
training.  We  come  across  a  certain  number  of  defectives, 
who  have  no  psychopathic  traits,  are  tractable,  amiable 
and  practical  and  who  would  make  good  working  factors  in 
the  world  if  they  were  thoroughly  trained  along  simple 
vocational  lines.  A  certain  proportion  of  a  too  dependent 
makeup  could  remain  in  such  a  home  for  life  and  thus  work 
for  their  living  and  at  the  same  time  be  protected.  Many 
mothers  are  reluctant  to  send  these  children  to  institutions 
for  the  feebleminded  and  they  do  not  seem  suitable  for 
such  institutions. 

One  of  the  most  important  uses  of  the  clinic  has  been  the 
opportunity  it  has  afforded  of  spreading  a  knowledge  of 
mental  hygiene  through  the  instruction  of  the  parents  and 
social  workers. 


SOME  WAR  TIME  IMPRESSIONS  IN  THE  NEAR  EAST 


BY  DR.  HENRY  B.  MOYLE, 

MEDICAL  INTERNE,  BUFFALO  STATE  HOSPITAL 

When  Dr.  Parsons  first  suggested  my  saying  a  few  words 
about  my  experiences  during  the  war,  I  felt  very  hesitant 
about  doing  so  because  I  thought  most  of  you  had  probably 
been  pretty  well  satiated  recently  with  such  reminiscences. 
My  justification  for  doing  so  now  is  that  as  much  of  my  time 
was  spent  in  the  Near  East,  where  this  country  has  recently 
become  so  much  interested  and  where  so  many  problems  are 
still  insistent,  some  impressions,  superficial  as  they 
necessarily  must  be,  may  not  be  devoid  of  interest. 

May  I  just  briefly  say  first,  that,  though  I  am  a  fairly 
pronounced  Briton,  I  had  lived  long  enough  before  the  war, 
both  in  the  northern  and  southern  States,  to'  feel  that  our 
similarity  of  ideas  as  to  the  important  matters,  more  than 
make  up  for  our  superficial  differences.  One  of  our  great 
British  poets  has  recently  said  that  the  truest  test  of  any 
nation's  culture  is  "  The  sort  of  world  which  it  attempts  to 
create,"  and  from  this  viewpoint  it  seems  to  me  undeniable 
that  these  two  great  Anglo-Saxon  commonwealths  are 
indeed  very  closely  allied.  It  gave  me  then  no  small  thrill  to 
hear  of  the  decision  of  the  United  States,  in  April,  1917,  to 
enter  the  conflict  with  the  Allies,  and  this  was  deepened 
when  later  I  personally  first  saw  fresh  eager  American 
troops  on  French  soil  in  the  anxious  days  of  May,  1918. 

In  these  few  remarks,  then,  I  do  not  intend  to  speak  of 
the  war  at  all,  though  the  atmosphere  that  inevitably  molded 
one's  impressions  was  necessarily  a  military  one  to  some 
extent.  Neither  will  I  attempt  to  describe  either  the  many 
natural  beauties  or  the  innumerable  historic  associations  of 
these  regions,  though  the  sunset  over  the  desert  and  sunrise 
over  snow  covered  Olympus  are  experiences  the  writer  will 
not  soon  forget.  And  from  Cairo  to  Bagdad,  pyramid  and 
tomb,  walled  town  and  citadel,  were  constant  reminders  of 
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the  ebb  and  flow  of  past  empires,  from  Caesar  and 
Alexander  to  the  present  day  Turk.  All  these,  however, 
are  commonplaces  of  every  book  of  travel. 

One  of  the  first  and  most  abiding  impressions,  perhaps, 
was  the  marvellous  and  well-nigh  inestimable  natural 
resources  of  very  much  of  these  regions.  The  alluvial 
valleys  of  the  Nile  and  the  equally  fertile  stretches  between 
the  Euphrates  and  the  Tigris,  which  needed  only  the 
reopening  of  the  ancient  irrigation  canals,  to  very  quickly 
raise  crops  of  wheat  and  potatoes  which  nearly  supported 
the  fair  sized  armies  in  that  region,  are  examples  of  this. 
Many  parts  of  Macedonia,  too,  where  even  now  the  most 
primitive  methods  of  cultivation  give  fairly  good  yields,  (a 
plow  which  is  little  more  than  a  sharpened  curved  stick 
drawn  by  an  ox  being  frequently  seen  at  work)  give  promise 
of  bountiful  production  of  food  stuffs  when  settled 
conditions  and  modern  methods  come  to  stay. 

Turning  to  the  human  side  of  the  picture,  one  cannot  but 
be  fascinated  by  the  heterogeneous  way  in  which  all  the 
races  and  nationalities  of  Europe  and  Asia  are  mixed, 
particularly  in  the  countries  bordering  on  the  eastern 
Mediterranean — added  to  in  war  years  by  militant 
representations  of  Africa,  and  even  America  and 
Australasia.  In  Alexandria,  for  instance,  where,  with  a 
foundation  of  native  Egyptians,  and  a  few  picturesque 
representatives  from  Negro  tribes  of  the  interior,  there  is  a 
large  and  prosperous  commercial  colony  of  Greeks  and 
another  of  Jews  and  Italians,  all  dating  from  old  Koman 
days,  while  the  dominant  social  set  is  French  and  the 
officials  British.  Even  more  markedly,  if  possible,  this 
characteristic  obtains  in  Salonika.  Here  the  foundation  of 
the  business  community  is  composed  of  Spanish  Jews — a 
legacy  from  the  persecutions  of  Inquisition  days — while 
Armenian  and  the  native  Greek  commercial  groups  are  but 
little  behind  in  importance.  But  Salonika,  one  cannot 
forget,  was  for  more  than  four  centuries  a  stronghold  of 
Ottoman  power,  and  a  large  Turkish  Quarter  where  the 
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foreigner  is  still  eyed  with  only  half  veiled  hostility,  as  well 
as  the  numerous  minarets  still  to  be  seen,  bear  evidence  to 
their  recent  dominance.  Then  here,  too,  large  French  and 
Italian  colonies  are  found  in  the  civil  population. 

But  in  addition  to  these,  the  presence  of  Albanians, 
Bulgars  (these  in  prison  camps  chiefly),  Cretans,  and  Serbs 
remind  one  forcibly  that  Macedonia  is  neither  Greek  nor 
Turk  in  any  ordinary  sense,  but  a  picturesque  congerie  of 
races  from  the  most  of  eastern  Europe.  An  hour's  casual 
stroll  through  the  streets  of  this  old  city  reveals  a  veritable 
human  panorama,  kaleidoscopic  in  its  mixture  of  races  and 
costumes.  From  the  vivid  greens  and  reds  in  favor  with 
the  Albanians,  Armenians  and  country  Bulgars,  to  the 
sober  grey  of  the  Anglo-Saxon  nurses;  the  fez  crowned, 
semi-moslemized  Jew,  still  wearing  his  long  fur  cloak,  and 
with  his  unmistakable  profile,  and  the  thoroughly 
conventional  Greek  or  Italian  merchant;  the  French 
"  Poilu,"  in  horizon  blue;  the  Russian  in  his  slouchy  olive 
green,  the  Briton  in  khaki,  the  coolies  from  French  China, 
the  "  Turko  "  from  the  edge  of  Africa,  and  the  Indian  mule 
driver;  all  these  found  places  in  the  picture.  Past  jostles 
present,  East  meets  West  at  every  corner. 

When  with  these  things  in  mind,  from  a  hilltop  near  our 
ambulance  convoy  in  the  hills  thirty  miles  north  of 
Salonika,  one  saw  across  the  Struma  Valley,  40  miles  or  so 
away,  the  white  roofs  of  Seres,  which  was  the  capital  of  the 
Serbian  Empire  away  back  in  the  11th  Century,  and  again 
noticed  that  of  several  villages  within  a  mile  or  so  of  each 
other,  the  people  would  in  all  probability  be  of  as  many 
nationalities — and  religions  also,  mayhaps — the  difficulties 
in  the  way  of  internal  harmony  would  be  very  evident 
And  this  same  racial  heterogeneity  with  its  attendant 
problems  is  surely  becoming  more  and  more  one  of  our  own 
American  problems  in  our  larger  cities  particularly,  a 
problem  becoming  more  obvious  daily  to  those  interested  in 
the  Americanization  of  the  foreigners  within  our  gates. 

A  third  feature  borne  in  upon  even  the  casual  observer  is 
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the  socially  undeveloped  state  of  the  people  through  most 
of  the  areas.  The  but  recent  emergence  of  many  of  these 
peoples  from  the  semi-organized  autocracy  of  Turkey, 
whose  system  was  usually  an  alternation  of  official  tyranny 
and  indifference,  was  at  once  a  stimulus  to  rebellion  and 
intrigue  by  the  more  adventurous  or  independent  elements, 
and  to  the  production  of  an  apathetic  indifference  to  all  poli- 
tics by  the  peasantry  in  general.  The  marked  racial  and 
religious  differences  in  the  same  areas  meant  the  usual 
bonds  in  alliances  of  parties  were  rather  mutual 
resentments  than  common  allegiances — a  cement  which 
does  not  tend  to  produce  firm  or  lasting  union.  When  one 
adds  that  to  the  Oriental  mind  agitation  is  much  more 
attractive  than  the  slow  process  of  education,  and  the  sharp 
knife  a  weapon  much  more  esteemed  than  the  ballot,  and 
more  quickly  productive  of  results  that  are  spectacular  if 
not  permanent,  some  of  the  difficulties  in  the  development 
of  independent  self-governing  states  are  apparent.  When 
one  also  considers  the  varying  stages  of  culture  formerly 
included  under  the  rule  of  the  Sultan  from  the  nomadic 
tribes  of  Arabia  and  Mesopotamia,  the  agricultural 
communities  of  much  of  Macedonia,  the  mountaineers  of  the 
Balkans  and  Anatolia,  to  the  urban  communities  of  the 
bigger  cities,  the  reason  for  this  lack  of  social  solidarity  is 
fairly  obvious.  And  unsettled  as  this  whole  area  still  is, 
simmering  with  discontent  which  is  on  the  edge  of  rebellion, 
and  with  various  racial  groups  rankling  with  a  sense  of 
injustice  with  more  or  less  reason,  surely  there  can  be  no 
profitable  discussion  of  the  perennial  "  Near  Eastern 
problem,"  which  leaves  these  facts  out  of  account. 

Lastly  and  not  least  important  for  the  future,  one  feels 
much  impressed  by  the  fact  that  even  now  America  is 
represented,  and  most  worthily,  through  a  great  deal  of  this 
whole  area.  Here  volumes  could  easily  be  written  where 
sentences  must  suffice.  In  Alexandria,  the  American 
Mission,  through  their  school  for  native  Egyptian  children 
—  a  most  needy  class — is  putting  one  of  the  biggest  dents  in 
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Mohammedan  bigotry  and  ignorance.  Incidentally  the 
writer  had,  through  the  cordial  hospitality  of  the 
missionaries,  a  greatly  appreciated  taste  of  American 
cooking — real  American  pie  in  a  "  pieless  land."  In 
Salonika,  the  same  indefatigable  "  American  missionary  " 
was  the  one  to  organize  help  for  many  of  the  refugees  who 
had  flocked  into  the  already  crowded  city,  arranging  work 
for  mothers,  eking  out  the  children's  one  meal  a  day  with  a 
daily  lunch,  which  often  made  the  difference  between 
disease  and  fair  nutrition,  and  in  general  represented 
disinterested  Christian  brotherhood.  Albania,  too,  had 
had  its  missionary  though  the  war  had  temporarily 
suspended  his  work.  I  cannot  forget,  too,  that  on  an  hour  's 
visit  to  Koweit,  one  of  the  least  attractive  of  Oriental  towns 
with  the  most  offensive  beggars  imaginable,  just  at  the  edge 
of  the  desert  and  near  the  north-west  corner  of  the  Persian 
Gulf,  that  here  two  of  the  white  population  of  four  were  an 
American  medical  missionary  and  his  wife.  Again  in  old 
Basra,  the  base  of  our  Mesopotamian  campaign,  was  another 
devoted  physician  and  his  wife,  who,  in  the  terrible  summer 
of  1916,  when  cholera,  typhoid  and  dysentery  made  their 
grim  harvest,  gave  of  their  strength  to  the  limit  to  aid  in  the 
fight  against  disease — one  of  them  falling  finally  himself  a 
victim.  These  things  no  observer  could  fail  to  see,  and  it 
would  be  idle  to  suggest  the  motives  of  any  of  these  to  be 
anything  but  the  purest  altruism  and  disinterested  desire 
for  service.  Whatever  be  one's  personal  feelings  as  to 
foreign  alliances,  it  is  undeniable  that  America  is  even  now 
taking  no  mean  part  in  the  life  of  the  Near  East,  and  has 
already  a  noble  record  which  her  every  admirer  must 
fervently  hope  will  be  permanently  continued.  Surely  no 
other  response  is  possible  to  the  challenge  of  the 
magnificent  record  of  work  already  done  and  the 
tremendous  present  need. 
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The  vegetative  nervous  system  innervates  the  non-striped 
muscles  of  the  body  generally,  also  the  ciliary  muscles,  the 
various  glands  and  viscera,  the  heart  and  blood  vessels  and 
the  genital  organs.  Unlike  the  nerves  of  the  cerebro-spinal 
system  which  pass  directly  from  the  nerve  cells  of  the  lower 
neuron  to  the  voluntary  muscle-fibers  which  they  innervate, 
no  fibre  of  the  vegetative  system  passes  from  the 
cerebro-spinal  axis  to  an  involuntary  end-organ  without 
the  interposition  of  a  ganglion  cell  in  its  course.  The 
vegetative  nervous  system  cannot  be  readily  distinguished 
from  the  sensory  motor  system  because  their  nuclei  lie 
close  to  one  another  both  in  the  brain  and  spinal  cord  and  it 
is  said  that  their  fibers  probably  have  many  anastomoses 
with  each  other  and  that  the  main  difference  lies  in  the 
peripheral  makeup  of  the  two  systems. 

As  we  have  seen  from  Dr.  Dunlap's  lectures  the  cells  of 
the  vegetative  nervous  system  originate  from  the 
neural  crest,  much  the  same  as  do  the  spinal  ganglia. 
The  cells  of  the  vegetative  system  however  travel  further 
and  form  a  pair  of  cords  in  front  of  the  vertebrae  and 
parallel  to  it.  These  cords  extend  from  the  base  of  the 
skull  to  the  coccyx.  They  are  extrapleural  and  extra- 
peritoneal, and  end  in  a  thread,  loop,  or  unpaired  ganglion. 
In  lower  animals,  as  fish,  which  preserve  their  segmental 
structure  to  a  marked  degree,  each  sympathetic  cord  has  a 
ganglion  at  the  level  of  each  vertebra  giving  it  the 
appearance  of  a  string  of  pearls.  In  the  thoracic  and  upper 
lumbar  regions  of  man  this  appearance  is  somewhat  kept 
but  in  the  cervical,  lower  lumbar,  and  sacral  regions  it  is 

*This  review  was  prepared  by  the  writer  in  connection  with  the  discussion  of 
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lost.  In  the  cervical  region  there  are  found  three  fused 
ganglia  called  superior,  middle,  and  inferior,  while  in  the 
lower  lumbar  region  some  of  the  ganglia  are  incomplete. 

The  central  origin  in  the  spinal  cord  of  the  vegetative 
fibers  is  most  probably  in  Clark's  Column  and  in  the  lateral 
segments  of  the  grey  matter,  sometimes  called  the  lateral 
horn.  The  fibers  pass  out  from  the  cells  in  these  area  via 
the  anterior  roots  as  thin  white  medullated  efferent  fiber 
bundles  called  rami  communicantes  alba.  They  are  also 
called  pre-ganglionic  fibers.  They  pass  to  the  ganglia 
where  the  fibers  are  always  interrupted,  the  so-called 
"  synapse.' '  Now  this  synapse  may  not  occur  in  the  first 
ganglion  to  which  the  fiber  goes  but  the  fiber  may  pass 
through  several  ganglia,  giving  off  several  branches  to 
them,  thus  communicating  with  several  ganglia  in  different 
segments. 

The  fibers  leaving  the  ganglion  cells  are  grey,  non- 
medullated,  motor  bundles  called  rami  communicantes 
grisei,  or  post-ganglionic  fibers.  These  uninterruptedly 
go  to  the  peripheral  vegetative  end-organs  of  the  ciliary 
muscles,  heart,  glands,  hair  muscles,  muscles  of  the  blood 
vessels,  etc. 

The  vegetative  system  has  been  divided  into  two  parts 
called  the  sympathetic  proper  and  the  autonomic  or 
para-sympathetic.  These  two  divisions  are  anatomically 
distinct,  and  physiologically  antagonistic,  that  is, 
counterbalancing  one  another. 

The  anatomy  of  the  sympathetic  proper  has  been 
considered  above.  We  have  stated  that  it  has  three  cervical 
ganglia,  superior,  middle,  and  inferior.  It  may  be  noted 
here  that  these  ganglia  are  not  connected  to  the  spinal  cord 
through  the  cervical  roots,  however,  but  receive  their 
pre-ganglion  fibers  from  the  first  and  second  thoracic 
segments.  To  this  sympathetic  system  also  belong  the 
thoracic  ganglia  and  the  first  sacral  ganglion,  which  is  more 
or  less  irregular. 

The  autonomic  system  does  not  form  a  chain  like  the 
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sympathetic  proper  but  consists  of  nerve  fibers  with  their 
ganglia  placed  more  peripherally.  They  have  the  white 
and  grey  rami  also.  The  fibers  arise  higher  up  and  lower 
down  than  any  fibers  of  the  sympathetic  proper.  They 
emerge  from  the  mid-brain  with  the  third  nerves,  from  the 
medulla  with  the  seventh,  ninth,  and  tenth  nerves,  and  lower 
down  through  the  second,  third,  and  fourth  sacral  nerves. 
The  fibers  from  the  third  supply  the  iris  and  ciliary  muscles. 
The  fibers  from  the  seventh,  and  ninth  nerves  probably 
supply  the  glands  and  blood  vessels  (vaso-dilators)  of  the 
mucous  membrane  of  the  nose  and  mouth,  and  it  is  thought 
that  some  of  these  fibers  are  distributed  along  with  the  fifth 
nerve.  Some  of  the  ganglia  in  this  area  have  received 
special  names  such  as,  sphenopalatine,  otic,  submaxillary, 
and  sublingual. 

The  fibers  of  the  tenth  or  vagus  are  the  most  important 
of  the  autonomic  system,  so  much  so  that  by  some  the 
autonomic  system  is  called  the  system  of  the  extended 
vagus.  The  fibers  are  mainly  distributed  to  two  great 
pre-vertebral  plexuses  although  fibers  go  to  the  esophagus 
and  bronchial  musculature.  One  of  these  plexuses,  the 
cardiac,  is  situated  in  the  concavity  of  the  aortic  arch  and 
posterior  to  it,  between  it  and  the  trachea.  Its  fibers 
supply  the  heart  and  great  blood  vessels.  It  is  said  that  the 
cardiac  plexus  as  well  as  receiving  fibers  from  the  vagus 
also  receives  fibers  from  the  cerebro-spinal  nerves  and 
fibers  from  the  sympathetic  system,  the  sympathetic  fibers 
coming  from  the  third  cervical  ganglia.  The  other  plexus, 
the  solar,  lies  in  front  of  the  upper  part  of  the  abdominal 
aorta.  Its  fibers  likewise  come  from  the  vagi  and  it  is  said 
it  also  receives  sympathetic  fibers  from  the  thoracic  ganglia 
through  the  greater  and  lesser  splanchnic  nerves.  It 
supplies  fibers  to  the  stomach,  small  intestines  and  large 
intestines  as  far  as  the  descending  colon,  and  to  glands  in 
those  areas. 

From  both  the  cardiac  and  solar  plexuses  fibers  are  given 
off  which  form  subsidiary  plexuses,  as  the  coronary, 
pulmonary,  mesenteric,  etc. 
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Lower  down  the  hypogastric  plexus  receives  its 
autonomic  fibers  from  the  second,  third  and  fourth  sacral 
nerves,  these  being  given  off  lower  than  any  of  the 
sympathetic  fibers.  This  plexus  receives  its  sympathetic 
fibers  from  some  of  the  lower  lumbar  ganglia.  It  lies  in  the 
space  between  the  two  conmion  iliac  arteries.  Its  fibers 
supply  the  descending  colon,  rectum,  bladder,  genital 
organs,  etc.  All  of  these  plexuses  are  referred  to  as 
prevertebral. 

Some  authorities  believe  that  fibers  from  the  autonomic 
system  do  not  enter  into  the  formation  of  plexuses  but  pass 
on  directly  to  the  muscle  or  gland  they  are  to  supply  before 
they  are  interrupted  by  ganglia.  The  exact  anatomy 
regarding  this  point  apparently  has  not  been  cleared  up 
as  yet. 

With  this  brief  general  description  of  the  anatomy  of  the 
vegetative  nervous  system  in  mind  we  may  turn  to  the 
physiology  and  study  it  also  very  briefly. 

We  may  consider  that  there  are  two  main  classes  of 
reflexes  within  the  vegetative  nervous  system.  In  one 
variety  the  centripetal,  incoming,  or  afferent  path  runs  in  a 
cerebrol-spinal  nerve  and  on  reaching  the  brain  stem  the 
stimulus  is  reflected  outward  along  a  fiber  of  the  vegetative 
system.  Examples  of  this  class  of  reflex  are  salivation, 
sweating,  flushing  of  the  skin,  etc.  The  second  class  of 
reflex  has  both  its  efferent  and  afferent  impulse  running  in 
the  vegetative  path,  that  is,  independent  of  cerebro-spinal 
stimulus.  Examples  of  this  are  the  ordinary  movements 
of  the  hollow  organs  such  as  the  gastro-intestinal  tract, 
uterus,  ureter.  Organs  containing  non-striped  muscles  or 
secretory  cells  are  independent  of  our  will :  these  may  be 
influenced,  however,  by  the  central  nervous  system  through 
emotional  stimuli  such  as  anger,  fear,  sexual  excitement, 
etc.  It  is  stated  that  the  viscera  have  a  sensibility  of  their 
own  and  are  the  starting  points  of  impulses  which  like  other 
sensory  stimuli  are  conveyed  to  the  spinal  cord  along  the 
posterior  roots.    Normally  these  sensations  do  not  reach 
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our  consciousness  and  in  health  we  are  unaware  of  the 
functional  activity  of  our  viscera  except  for  rather  vague 
generalized  sensations  such  as  hunger  and  thirst.  But  in 
certain  pathological  conditions  the  stimuli  may  be  so 
intense  as  to  give  rise  to  certain  conscious  sensations.  Such 
sensations  may  be  generalized,  as  nausea  in  gastro- 
intestinal irritations,  or  they  may  be  localized  and  referred 
to  the  area  of  skin  corresponding  to  the  nerve  root  which 
conducts  the  afferent  impulse.  These  are  seen  in  the  pain 
along  the  inner  border  of  the  left  arm,  in  angina  pectoris, 
pain  in  the  testicle  in  renal  calculus,  etc.  This  explains  the 
phenomena  of  the  so-called  referred  pains. 

Every  organ,  blood  vessel,  muscle,  or  gland  supplied  by 
the  vegetative  system  has  a  double  innervation,  sympathetic 
and  autonomic.  These  two  systems  are  mutually  antagon- 
istic and  may  be  likened  to  a  pair  of  reins,  and  in  the  normal 
are  in  a  state  of  equilibrium,  one  balancing  the  other.  For 
example,  the  heart  receives  autonomic  or  inhibitory 
impulses  from  the  vagus  and  sympathetic  or  accelerator 
impulses  through  the  superior  cervical  ganglia.  The 
genital  organs  receive  autonomic  impulses  (vaso-dilator) 
and  sympathetic,  vaso-constrictor  impulses.  Depending 
then  on  whether  a  sympathetic  or  autonomic  influence  was 


A    S 
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A  S  represents  the  two  systems  in  perfect  equilibrium.  Now 
suppose  the  autonomic  is  stimulated,  the  autonomic  reactions 
would  be  in  the  ascendency  while  the  sympathetic  would  be 
depressed.    This  is  represented  by  the  line  A'  S'. 

The  reverse  would  be  true  should  the  sympathetic  be  stimulated 
and  this  is  represented  by  line  A8  S8 
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predominating  we  would  have  variations  in  the  activity  of 
a  given  organ. 

The  accompanying  diagram  adapted  from  Eppinger  and 
Hess  shows  in  graphic  form  the  antagonistic  action  of  the 
autonomic  and  sympathetic  systems. 

By  this  we  see  that  if  for  any  reason  the  fibers  of  one 
path  should  be  paralyzed  the  other  action  would  be 
increased. 

The  physiological  study  of  the  vegetative  nervous  system 
meets  with  many  difficulties.  For  instance,  when  using 
electrical  stimuli,  fibers  of  both  systems  may  be  inter- 
mingled so  that  one  is  stimulated  as  much  as  the  other. 
Also  there  are  many  anatomical  difficulties;  for  instance, 
the  very  location  of  the  ganglia,  and  the  difficulty  in 
determining  through  macro scopical  examination  which 
fibers  belong  to  the  vegetative  system,  etc.,  have  presented 
grave  obstacles.  Electrical  investigation  has  shown, 
nevertheless,  that  in  many  organs  manifestations  caused  by 
stimulation  of  one  system  may  be  abolished  when 
stimulation  is  supplied  to  corresponding  fibers  of  the  other. 
This  seems  to  show  that  the  two  systems  are  physiologically 
antagonistic.  Also  it  has  been  shown  'that  if  the  fibers  of 
one  or  the  other  system  are  destroyed  the  opposite  system 
acts  without  restraint;  this  is  shown  for  instance,  in  the 
pupillary  reaction. 

In  considering  the  physiology  of  the  vegetative  nervous 
system  it  seems  necessary  to  say  something  about 
pharmacology.  If  vegetative  nerves  are  stimulated 
peripherally  to  their  origin  in  the  central  grey  of  the  cord 
definite  manifestations  are  obtained.  It  has  been  found  if 
nicotine  is  painted  upon  the  ganglion  between  the  point  of 
stimulation  and  the  periphery  these  manifestations  are 
eliminated.  Thus  by  this  method  one  can  find  in  what 
ganglion  a  white  ramus  becomes  grey. 

Furthermore,  it  has  been  found  that  certain 
pharmacological  substances  act  solely  upon  one  system. 
Adrenalin  acts  on  the  sympathetic.    Its  action  is  similar  to 
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that  of  electricity;  briefly  its  manifestations  are 
tachycardia,  increased  blood  pressure  because  of  vaso- 
constriction, mydriasis  and  exophthalmos,  and  a  decrease  in 
the  secretion  of  various  glands. 

The  autonomic  system  can  also  be  influenced  exclusively 
by  certain  drugs;  atropin,  pilocarpin,  physostygmine,  and 
muscarin  are  perhaps  the  most  important.  These  seem  to 
act  in  two  ways,  first  by  a  paralysis  of  the  autonomic  nerve 
endings — this  action  is  seen  in  the  use  of  atropin — or 
secondly  by  stimulation  of  the  autonomic,  muscarin  and 
pilocarpin  having  this  effect.  The  manifestations  of  the 
latter  drug  are:  decrease  in  blood  pressure,  weakening  of 
cardiac  action,  bradycardia,  narrowing  of  the  pupils  and 
increased  glandular  secretions.  Most  substances  affecting 
the  autonomic  system  seem  to  have  a  selective  action;  for 
instance,  atropin  has  a  more  powerful  effect  on  the  cranial 
branches  and  little  on  the  sacral.  Pilocarpin  has  a  strong 
selective  action  on  the  secretory  fibers,  while  muscarin 
affects  the  cardiac  fibers.  You  will  note  that  these  drugs 
with  the  exception  of  adrenalin  are  all  exogenous. 

It  has  been  found  that  in  addition  to  adrenalin  there  are 
other  endogenous  or  endocrinous  substances  or  hormones 
that  have  an  action  on  the  vegetative  system.  These  may 
be  separated  into  vagotonics  and  sympathicotonics.  The 
vagotonic  mentioned  is  cholin,  a  substance  said  to  be  found 
in  the  cortex  of  the  adrenals  and  having  an  action  like  that 
of  pilocarpin.  It  is  said  to  act  upon  the  vascular  system 
and  on  the  ciliary  muscles  in  an  antagonistic  manner  to 
adrenalin.  By  some  the  existence  of  any  specific  vagotonic 
is  denied  and  Biedl  is  of  the  opinion  that  cholin  does  not 
act  as  described  above.  Falta,  however,  seems  to  be  of  the 
opinion  that  it  does. 

Among  the  sympathicotonics  the  following  may  be 
mentioned:  iodothyrine,  pituitrin,  and  adrenalin.  Iodo- 
thyrine  is  a  substance  obtained  from  the  thyroid  gland.  It 
causes,  if  applied  continuously,  a  chronic  condition  of 
stimulation   in   the   sympathetic,   that   is,  tachycardia, 
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exophthalmos,  emaciation,  and  sweating.  Its  action  seems 
to  be  selective  and  it  excites  more  the  cervical  and  thoracic 
sympathetics. 

Pituitrin  is  an  active  principle  of  the  inf undibulura 
hypophysi.  This  stimulates  all  the  arteries,  causing  a  rise 
of  blood  pressure,  and  also  stimulates  the  lumbar 
sympathetics,  especially  the  nerves  to  the  bladder  and 
uterus. 

Adrenalin  is  found  in  the  medulla  of  the  adrenals,  and 
has  been  produced  synthetically.  Its  use  has  been  more 
extensive  and  probably  its  effects  are  better  known  than  any 
of  the  other  endocrine  substances.  It  stimulates  the  entire 
sympathetic  system.  Beside  causing  tachycardia,  increase 
in  blood  pressure,  exophthalmos,  increase  in  sphincter 
tonus  and  decrease  in  the  secretions  of  various  glands,  it 
also  has  an  effect  on  carbo-hydrate  metabolism  in  that  it 
has  a  demobilizing  action  upon  the  carbo-hydrate  storage  in 
the  liver  and  muscles,  causing  glycogen  to  be  broken  down 
and  increasing  the  oxidation  of  sugar. 

From  these  statements  we  may  draw  the  conclusion  that 
at  all  times  something  is  being  produced  within  the  body 
which  causes  a  stimulation  of  one  or  the  other  divisions  of 
the  vegetative  nervous  system,  acting  without  our 
consciousness  and  influencing  our  activities,  increasing 
blood  pressure  when  necessary,  producing  greater  muscular 
tone  when  needed  and  affecting  all  our  vital  functions. 
There  seems  to  be  a  very  close  relation  between  the  ductless 
glands  and  the  vegetative  nervous  system. 

In  this  rather  brief  review  I  have  tried  to  show  that  the 
normal  functioning  of  the  internal  organs  is  a  well  regulated 
interaction  between  two  antagonistic  forces.  It  appears 
that  at  various  times  one  is  more  active  than  the  other  and 
that  the  continued  overactivity  of  one  or  the  other  may  be 
looked  upon  as  a  disorder  of  function  which  causes 
symptoms. 

For  a  large  part  of  the  material  contained  in  this  review 
the  writer  desires  to  acknowledge  his  indebtedness  to  the 
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various  authors  who  have  recently  made  contributions  to 
this  subject,  but  especially  to  those  mentioned  in  the 
appended  list  of  references. 
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CLINICAL  ASPECTS  OF  THE  VEGETATIVE 
NERVOUS  SYSTEM* 


BY  ROSS  D.  HELMER.  M.  D., 

SENIOR  AS8ISTANT  PHYSICIAN,  UTICA  STATE  HOSPITAL 

The  main  functions  of  the  vegetative  nervous  system 
have  to  do  with  the  maintenance  of  the  metabolic  processes 
of  life,  such  as  nutrition,  growth,  development  and 
involution  while  the  next  higher  level  or  sensorimotor 
system  provides  the  balanced  inter-relations  of  the  various 
motor  organs  of  the  body.  In  other  words  the  vegetative 
nervous  system  keeps  the  body  machine  working 
harmoniously. 

The  vegetative  nervous  system  (formerly  known  as  the 
sympathetic  nervous  system)  is  now  usually  divided  by 
writers  into  the  sympathetic  and  parasympathetic  or 
autonomic. 

Individuals  may  be  classified  according  as  to  whether 
their  autonomic  sensitiveness  prevails  over  the  sympathetic 
or  vice  versa.  As  a  result  of  such  classification  we  have  the 
two  groups  of  vago-tonics  and  sympathetico-tonics. 

The  first  or  vago-tonic  type  of  person  is  reserved 
"  cold-blooded  "  with  slow  pulse,  contracted  pupils,  deep 
set  eyes,  and  cool,  pale  skin,  which  sweats  easily  and 
sometimes  in  patches,  whilst  the  sympathetico-tonic  type  is 
lively,  excitable,  with  rapid  heart,  bright  eyes,  dilated 
pupils,  rosy  color  and  warm,  dry  skin. 

The  vago-tonics  give  a  hyper-sensitive  reaction  to 
pilocarpin,  evidenced  by  bradycardia,  ready  sweating, 
salavation,  nausea  or  vomiting,  sluggish  intestinal 
peristalsis  and  constipation.  Seasickness  is  often 
vago-tonic  in  origin  and  may  be  obviated  by  atropin 
hypodermically.    Vago-tonia  may  be  a  family  stigma,  it 

*This  review  was  prepared  by  the  writer  in  connection  with  the  discussion  of 
this  subject  during  the  course  of  instruction  at  the  Psychiatric  Institute, 
March-April,  1920 
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may  be  localized,  cranial,  cervical,  sacral,  or  general 
through  the  whole  body. 

Sympathetico-tonic  individuals  are  especially  sensitive  to 
adrenalin  which  exaggerates  all  of  their  characteristics. 

The  ascending  fibers  of  the  sympathetic  lying  outside  the 
spinal  cord  or  the  descending  fibers  lying  within  the  cord 
cause  various  symptoms  when  injured  or  severed.  Purves 
Stewart  reports  the  case  of  a  woman  who  had  some 
tuberculosis  glands  removed  from  the  right  side  of  her  neck. 
During  the  operation,  not  only  the  jugular  vein  had  been 
injured  but  also  the  cervical  sympathetic  lying  behind  the 
carotid  sheath.  This  injury  caused  the  following 
symptoms :  drooping  of  the  right  upper  eye  lid,  the  right 
face  flushed  less  than  the  left  and  a  small  patch  of 
perspiration  occurred  below  the  right  eye  when  she  chewed. 
The  right  pupil  was  smaller  than  the  left  from  paralysis  of 
the  dilator  pupillae.  This  pupil  did  not  dilate  when  shaded, 
yet  contracted  to  light  and  convergence  normally,  since  the 
third  cranial  nerve  was  unaffected.  The  drooping  lid  could 
be  raised  inasmuch  as  the  voluntary  striated  fibers  of  the 
levator  inserted  into  the  skin  of  the  upper  lid  are  supplied 
by  the  oculo-motor  nerve  and  was  therefore  unaffected. 
This  was  then  not  a  true  ptosis  but  a  pseudoptosis  as  the  lid 
could  be  raised  to  its  full  extent. 

Here  also  the  non-striated  muscle  of  Miiller  which 
normally  keeps  the  eye  pressed  forward  was  paralyzed  and 
a  sinking  of  the  eye  ball  back  into  the  orbit  took  place. 
This  enophthalmos  caused  still  more  narrowing  of  the 
palpebral  fissure.  On  pressure  the  intra-ocular  tension  was 
diminished  on  the  affected  side. 

In  this  case  the  cilio-spinal  reflex  was  lost  due  to 
paralysis  of  the  cervical  sympathetic  and  there  was  no 
dilation  of  the  pupil,  retraction  of  upper  lid  or  pushing 
forward  of  eye  ball,  when  a  cocaine  solution  (5-10  per  cent) 
was  dropped  into  the  conjunctiva. 

This  patient  was  given  pilocarpin  and  perspired 
profusely  except  the  right  face  which  remained  dry.  Only 
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on  the  one  spot  mentioned  above  under  the  right  eye  did 
sweat  appear. 

Injuries  to  the  brachial  plexus,  have  been  known  to  cause 
similar  symptoms  plus  a  complete  motor  and  sensory 
paralysis  of  the  upper  limb. 

Enlarged  glands,  aneurisms,  etc.,  producing  pressure  on 
the  sympathetic  fibers  cause  similar  symptoms. 

Many  signs  of  exophthalmic  goitre  are  considered  to  be 
sympathetico-tonic  in  origin,  resulting  from  excessive  or 
perverted  thyroid  secretion.  The  tachycardia  in  this 
disease  is  probably  due  to  stimulation  of  the  sympathetic 
cardio-accelerator  fibers.  The  thyroid  enlargement  may  be 
in  part  the  result  of  vaso-motor  paralysis  of  the  cervical 
vessels,  including  those  of  the  gland  itself.  The  blood 
changes  consisting  of  excess  of  lymphocytes  and 
eosinophiles  with  diminution  of  the  polymorphs  are  likely 
the  result  of  disordered  thyroid  secretion,  which  causes 
indirectly  these  blood  changes  by  producing  hyperplasia 
and  hyper-activity  of  the  thymus  and  lympathetic  glands. 

The  thoracic  and  abdominal  portions  of  the  sympathetic 
also  become  diseased  but  are  more  difficult  to  diagnose. 
Angina  pectoris,  may  be  caused  by  some  irritation  of  the 
aortic  fibers  from  the  cardiac  plexus  and  certain  gastric  and 
hepatic  disorders  are  attributed  to  an  affection  of  the 
thoracic  part  of  the  sympathetic. 

In  the  abdomen,  so  called,  "  nervous  dyspepsias  "  are 
associated  with  excessive  vago-tonus,  notably  cases  with 
hyper-acidity,  pyloric  spasm,  excessive  gastric  contractions, 
etc.  In  these  cases  administration  of  atropin  is  often  very 
beneficial. 

Many  intestinal  symptoms  such  as  acute  peritonitis, 
intestinal  paralysis,  meteorism,  small  pulse  and  general 
collapse,  may  result  from  acute  paralysis  of  the  solar  plexus 
— the  "  abdominal  brain.' '  Irritation  of  this  plexus, 
especially  its  autonomic  fibers,  is  exemplified  in  cases  of 
lead  colic,  with  its  pain,  constipation  and  increased  arterial 
tension. 
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The  visceral  crisis  of  tabes,  gastric,  intestinal  and  renal 
disorders  may  be  caused  by  irritative  changes  in  various 
parts  of  the  autonomic  system.  This  also  accounts  for  the 
intestinal  disorders  accompanying  exophthalmic  goitre, 
spastic  constipation  with  its  hard,  dry  stools  and 
muco-membranous  colitis,  with  increased  peristalsis  and 
secretion  which  are  vago-tonic  and  may  be  relieved  by 
atropin. 

To  the  abdominal  sympathetic  is  attributed  pigmentary 
changes  in  the  skin  occurring  in  exophthalmic  goitre  and 
Addison's  disease.  In  Addison's  disease  two  factors  are 
probably  at  work,  viz.,  irritation  of  the  abdominal 
sympathetic  and  inadequacy  of  the  suprarenal  secretion. 

Angio-neurosis,  comprise  a  group  of  diseases  which 
appear  to  depend  on  disorders  of  the  vegetative  fibers 
regulating  the  heart  and  blood  vessels.  One  of  the  most 
common  are  curious  paroxysms  called  by  Gowers 
"  vaso-vagal  attacks."  These  appear  to  be  due  to  a 
disorder  of  the  cranial  autonomic  fibers  distributed  to  the 
heart,  lungs  and  other  organs.  The  attack  begins  with  an 
aura,  quickly  followed  by  violent,  irregular  and  rapid 
beating  of  the  heart,  suffocative  dyspnoea  and  sometimes 
feeling  of  impending  death — meanwhile  the  limbs  become 
cold,  followed  by  burning  flashes  or  clammy  sweat  and  a 
distressing  tension  of  muscles.  These  paroxysms  vary  in 
duration  from  a  few  moments  to  several  hours  and  occur  at 
irregular  intervals.  They  are  especially  common  in  women 
at  menopause.  They  are  often  alleviated  by  small  doses  of 
nitro-glycerine. 

The  paroxysmal  expiratory  dyspoena  of  asthma  with  the 
slow  and  labored  breathing  is  doubtless  due  to  excessive 
vago-tonus;  there  may  be  either  a  sudden  vascular 
engorgement  of  the  bronchial  mucous  membrane  or  a  spasm 
of  the  non-striated  bronchial  muscles  through  the  vagus. 
Asthma  is  often  relieved  by  atropin  or  adrenalin  as  both 
depress  the  vagus. 

Many  angio-neuroses  affect  the  blood  vessels  of  the  skin 
and   superficial  muscles.    Probably  the  best  known  is 
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Raynaud's  disease.  This  varies  from  a  local  pallor  ("  dead 
finger  ")  to  gangrene.  These  conditions  are  due  to  local 
spasm  of  the  vessels.  The  sensory  symptoms  are  due  to 
improper  blood  supply.  A  condition  where  there  is  intense 
burning  of  a  stabbing  character,  occurring  in  paroxysms 
lasting  from  a  few  moments  to  several  hours  is  known  as 
erythromelalgia.  It  is  usually  aggravated  by  a  dependent 
position,  warmth,  etc.,  and  may  be  localized  to  the  large  toe, 
ball  of  foot,  etc.  There  is  a  marked  redness  of  the  part 
which  becomes  cyanotic  as  the  attack  subsides. 

Heredity  may  play  a  role  as  Raynaud's  disease  has  been 
known  to  occur  in  three  members  of  the  same  family. 

The  so-called  "  trench  foot  "  or  "  frost  bite  "  among 
soldiers  is  said  to  be  seldom  due  to  actual  frost  bite. 
Factors  to  be  considered  are  exposure,  want  of  exercise, 
prolonged  constriction  by  tight  putties  and  boots  which 
shrink  when  wet.  In  these  cases  the  toes  become  cold  and 
pale,  in  some  instances  cyanosed  and  rarely  gangrenous. 
There  is  a  slight  impairment  of  cutaneous  sensation  in  the 
toes  with  considerable  pain  and  tingling,  sometimes  oedema 
extending  up  to  the  knees  with  or  without  excoriation  and 
infection  of  the  skin.  The  signs  are  primarily  vascular 
plus  a  peripheral  neuritis.  As  the  circulation  returns 
under  treatment  the  pain  is  aggravated  and  persists  with 
signs  of  neuritis  so  that  for  weeks  the  patient  may  not  be 
able  to  stand.  The  blood  circulation  however  has  become 
normal. 

Acute  angio-neurotic  oedema  is  a  vaso-neurosis  charac- 
terized by  paroxysmal  attacks  of  localized  hard  oedema  in 
the  cellular  tissue  of  various  parts  of  the  face,  trunk  and 
limbs.  These  swellings  pass  off  spontaneously  in  a  few 
hours  or  days.    This  is  sometimes  seen  in  families. 

Certain  varieties  of  urticaria,  those  due  to  deficiency  of 
calcium  salts  in  the  blood,  are  referable  to  affection  of  the 
nervous  system.  But  urticaria  is  more  often  toxic  in 
origin. 

The  clinical  signs  and  symptoms  of  disturbances  of  the 
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vegetative  nervous  system  are  dependent  upon  loss  of 
balance  of  the  normal  antagonistic  relations  of  its  two 
portions.  It  is  supposed  that  the  suprarenal  glands  by 
their  secretion,  adrenalin,  maintain  a  tonus  of  the 
sympathetic ;  that  the  posterior  lobe  of  the  pituitary  by  its 
secretion,  pituitin,  controls  the  autonomic  or  extended 
vagus.  Therefore  exhaustion  of  the  suprarenal  glands 
creates  a  vagatonia.  A  suprarenal  hyperactivity  produces 
a  sympatheticotonia.  Exhaustion  of  the  pituitary  gland 
also  causes  sympatheticotonia  while  hyperactivity  of  the 
pituitary  gland  will  cause  a  vagotonia. 

Infectious  diseases,  other  physical  and  mental  disorders 
including  so-called  shock  from  trauma  or  surgical 
procedures  are  all  conditions  reacted  to  by  the  glandular 
hormones  which  act  as  stabilizing  agents. 

The  glands  producing  the  hormones  are  stimulated  by 
immunizing  vaccines  to  a  further  production  of  their 
secretions.  On  the  other  hand  shock  reactions  which 
sometimes  occur  following  the  administration  of  anti- 
toxines  are  attributed  by  some  authors  to  a  vagotonia  due 
to  hypoadrenia.  This  condition  is  promptly  relieved  by 
atropine,  an  autonomic  depressant,  or  still  better  by 
adrenalin  which  stimulates  the  depressed  sympathetic. 
The  suprarenal  glands  bear  the  brunt  of  the  toxic  assaults 
upon  the  body.  Many  of  the  apparent  somatic  diseases 
could  probably  be  grouped  and  classified  by  making  a 
thorough  analysis  of  the  disturbances  of  the  endocrine  and 
vegetative  functions. 

Various  dysfunctions  of  the  body  could  be  better 
understood  if  one  had  a  working  knowledge  of  the 
vegetative  nervous  system.  For  example — knowing  that 
the  circular  muscle  fibers  of  the  bowel  are  controlled  by  the 
extended  vagus  and  that  the  longitudinal  fibers  are  supplied 
by  the  sympathetic  will  readily  give  an  understanding  of 
the  mechanism  of  constipation  and  diarrhea. 

If  one  knows  that  the  constrictor  action  of  the  sphincter 
of  the  bladder  is  controlled  by  the  pelvic  autonomic  then  it 
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is  plain  how  an  enuresis  may  be  due  to  a  sympathetico-tonia. 
Stimulation  of  the  autonomic  by  a  few  doses  of  pituitary, 
posterior  lobe  or  whole  gland,  will  generally  cure  bed 
wetting  as  if  by  magic. 

Again  realizing  that  ovarian  dysfunction  is  compensated 
for  particularly  by  the  pituitary  and  suprarenal  glands  or 
both  as  well  as  by  the  thyroid,  we  will  be  able  to  explain  the 
transient  subjective  symptoms  such  as  hot  and  cold  flashes 
during  the  menopause  as  due  to  either  the  autonomic  or 
sympathetic  reaction  as  a  vasoconstriction  or  dilatation. 

Having  knowledge  that  the  thyroid  by  its  active  principal, 
thyroxin,  maintains  the  fluidity  of  the  blood  during  the 
menstrual  flow,  enables  us  to  understand  why  that  gland 
normally  enlarges  during  menstruation  due  to  increased 
function  and  when  fatigued,  a  dysmenorrhea  results. 
Apparently  the  mammary  gland  is  antagonistic  to  the  ovary 
and  during  lactation  ovarian  function  is  in  abeyance ;  when 
ovarian  function  is  too  active  as  in  prolonged  and  profuse 
menstruation,  we  administer  mammary  gland  for  its 
inhibitory  effect. 

Knowing  that  thyroid  function  is  reduced  during 
pregnancy  because  menstruation  has  ceased  explains  why 
subthyroidal  types  of  women  always  feel  better  when 
pregnant. 

In  conclusion  it  is  safe  to  say  that  a  better  understanding 
of  the  functions  of  the  vegetative  and  endocrine  systems 
will  undoubtedly  give  us  a  very  much  clearer  appreciation 
of  the  origin  and  mechanism  of  various  disease  symptoms, 
many  of  which  have  hitherto  seemed  quite  complex  and 
difficult  to  explain. 

The  material  for  this  review  has  been  drawn  entirely 
from  the  works  of  authors  most  of  which  are  mentioned 
in  the  appended  list  of  references.  The  writer,  however, 
desires  to  express  his  indebtedness  particularly  to  Purves 
Stewart,  who  in  his  book  on  "  The  Diagnosis  of  Nervous 
Diseases,' 9  has  a  short  but  excellent  chapter  on  the  affec- 
tions of  the  vegetative  nervous  system  from  which  extracts 
have  been  taken. 


484     CLINICAL  ASPECTS  OF  VEGETATIVE  NERVOUS  SYSTEM 

REFERENCES 

1.  "  Vegetative  Neurology."  Higier.  Journal  of  Nervous 
and  Mental  Disease  Monograph  Series  No.  27. 

2.  ' '  Vagatonia. ' '  Eppinger  &  Hess.  Journal  of  Nervous  and 
Mental  Disease  Monograph  Series  No.  20. 

3.  1 '  Endocrine  Organs. ' '    Schaeffer,  1916. 

4.  "  The  Ductless  Glandular  Diseases."  Falta.  Trans,  by 
Meyers,  1916. 

5.  11  The  Endocrine  Glands:  Their  Functions  and  Diseases." 
Cheney.  New  York  State  Hospital  Quarterly,  February,  1920, 
p.  260. 

6.  "  Diagnosis  of  Nervous  Diseases."  Purves  Stewart.  4th 
Edition,  1916. 

7.  ' '  Diseases  of  the  Nervous  System. ' '    Jelliffe  &  White. 


THE  ORIGIN  AND  DEVELOPMENT  OF  THE  NEW 
YORK  STATE  HOSPITAL  SYSTEM* 

BY  EVERKTT  S.  EL  WOOD, 

SECRETARY  OF  THE  STATE  HOSPITAL  COMMISSION 

The  record  of  progress  made  by  the  State  of  New  York  in 
caring  for  the  mentally  sick  during  the  past  fifty  years 
constitutes  one  of  the  finest  chapers  in  medical  history.  It 
has  been  a  Herculean  task  to  bring  these  unfortunate 
patients  out  of  dark  dungeons  into  sunlit  rooms,  and  from 
methods  of  treatment  but  little  better  than  that  usually 
given  the  beasts  of  the  field  up  to  the  advanced  care  now 
afforded  all  patients  in  the  New  York  State  hospitals. 

It  will  be  my  purpose  to  relate  in  brief  the  important 
steps  taken,  and  the  larger  difficulties  encountered  in  the 
development  of  a  hospital  system  which  now  comprises  the 
largest  group  of  institutions  in  this  country  devoted  entirely 
to  the  care  of  the  sick  and  supported  by  State  funds. 

Although  the  program  of  this  conference  is  supposed  to 
cover  only  the  past  fifty  years,  yet  for  the  sake  of  getting 
our  bearings  a  little  more  clearly,  let  us  consider  a  few 
important  happenings  in  connection  with  the  care  of  the 
insane  which  transpired  more  than  fifty  years  ago.  The 
New  York  Hospital,  located  in  New  York  City,  was  the  first 
in  this  State  to  provide  for  the  care  and  treatment  of  insane 
persons.  This  institution  was  incorporated  by  a  royal 
charter  in  1771,  but  owing  to  a  fire  and  the  delay  occasioned 
by  the  Eevolutionary  War,  its  construction  was  not 
completed  until  1791.  Although  the  hospital  was  designed 
as  a  general  hospital,  yet  provision  was  made  for  the  care  of 
mental  cases.  These  were  admitted  soon  after  its 
construction.  The  Board  of  Governors  applied  to  the 
Legislature  for  assistance  to  enable  them  to  build  a 
separate  structure  for  this  class  of  patients  and  in  1806,  a 

*  Address  delivered  before   the  50th   Annual   Conference   of  County 
Superintendents  of  the  Poor  at  Chautauqua,  June  16,  1920. 
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Law  was  passed  appropriating  the  sum  of  $12,500  to  be  paid 
annually  for  a  period  of  fifty  years.  A  separate  department 
for  the  insane  was  opened  in  July,  1808.  The  act  mentioned 
also  made  it  obligatory  on  the  part  of  the  Governors  of  the 
New  York  Hospital  to  make  an  annual  report  of  the 
condition  of  that  institution  to  the  Legislature.  Appropria- 
tion was  made  on  the  ground  that  the  hospital  was  an 
institution  of  great  public  utility  and  humanity,  and  that  the 
general  interests  of  the  State  required  that  fit  and  adequate 
provision  be  made  for  the  support  of  an  infirmary  for  sick 
and  insane  persons. 

In  1809  a  Law  was  passed  authorizing  Overseers  of  the 
Poor  of  any  City  or  Town,  by  and  with  the  consent  of  the 
Common  Council  of  such  City,  or  of  two  Justices  of  the 
Peace  of  the  County  in  which  such  Town  was  situated,  to 
contract  with  the  Governors  of  the  New  York  Hospital  for 
the  maintenance  and  care  of  insane  persons,  and  the  cost  of 
maintenance  was  to  be  paid  by  the  City  or  Town  from 
which  the  patient  came.  This  is  the  first  instance  of  any 
State  provision  for  the  care  of  poor  and  indigent  insane  in 
a  special  hospital. 

The  Society  of  the  New  York  Hospital  was  again  giveu 
authority  by  Law  in  1816  to  erect  a  new  building  called  the 
Bloomingdale  Hospital  for  the  accommodation  of  insane 
patients  and  received  an  annuity  of  $10,000  to  be  continued 
like  the  other  until  1866. 

In  1830  the  population  of  the  State  had  grown  to  almost 
2.000,000  but  as  yet  no  special  facilities  had  been  provided 
by  the  State  or  County  authorities  for  the  care  of  the  insane 
other  than  those  in  connection  with  the  New  York  Hospital. 
The  need  had  become  so  great  that  Governor  Throop  called 
attention  in  his  annual  message  to  the  Legislature,  to  the 
uncared  for  condition  of  the  poor  and  indigent  insane.  He 
referred  to  the  privation  and  neglect  to  which  this  class 
were  subjected  under  poorhouse  regulations  and  remarked 
that  no  restoration  can  be  hoped  for  under  such 
circumstances.      The    assembly    adopted    a  resolution 
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directing  "  That  the  Standing  Committee  on  Charitable 
Institutions  do  inquire  into  the  propriety  of  making  further 
provision  for  ameliorating  the  condition  of  the  insane 
poor." 

The  report  was  made  in  1S31  by  a  sub-committee  and 
dealt  with  the  causation  of  insanity,  its  status  in  this  and 
other  countries,  the  needs  of  the  insane  in  the  State,  and 
the  duty  of  the  State  toward  them.  This  report  stated  that 
in  1830  there  were  2,695  insane  persons  in  the  State  with 
but  one  incorporated  hospital  at  Bloomingdale  which 
provided  for  200  patients  and  a  private  asylum  at  Hudson 
operated  by  Dr.  Samuel  White  which  accommodated  fifty 
patients. 

The  Legislature  failed  to  respond  to  the  reports  of 
various  committees  and  the  recommendations  of  Governors 
Throop  and  Marcy  until  1836  when  an  act  was  passed 
authorizing  the  establishment  of  a  State  Lunatic  Asylum 
at  Ltica.  This  asylum  was  finally  opened  in  1843  and  was 
to  provide  for  the  transfer  of  the  most  curable  cases  from 
county  poorhouses.  In  18-30  the  law  governing  admission  to 
the  State  asylum  was  amended  so  as  to  restrict  the  selection 
of  cases  to  those  whose  insanity  was  of  not  more  than 
one  year's  duration  preceding  the  date  of  admission. 
County  judges  had  the  power  to  send  indigent  insane 
persons  brought  before  them  either  to  the  county  poorhonre 
or  the  State  asylum,  as  in  their  judgment  might  be  for  the 
best  interests  of  all  concerned.  The  county  superintend- 
ents of  the  poor  committed  the  pauper  class. 

Mention  should  be  made  of  the  increasing  number  of  the 
insane  in  the  custody  of  the  poor  authorities  in  the  counties 
of  Xew  York  and  Kings  which  necessitated  additional 
provision  and  in  1839  a  new  asylum  was  opened  on 
BlackwelLs  Island  which  was  the  first  county  asylum  to  be 
erected  in  the  State.  This  asylum  was  added  to  from  time 
to  time  until  1869  when  the  Xew  York  City  authorities 
sought  permission  from  the  Legislature  to  issue  bonds  for 
the  purpose  of  raising  funds  to  construct  a  new  asylum  on 
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Ward's  Island  which  was  opened  in  1871,  and  occupied  by 
male  patients  removed  from  Blackwell's  Island,  the  latter 
being  retained  for  women. 

The  Kings  County  authorities  obtained  permission  in 
1844  to  raise  funds  for  the  erection  of  an  asylum  at  Flatbush 
adjacent  to  the  almshouse  which  was  opened  in  1852,  and 
enlarged  from  time  to  time  to  accommodate  approximately 
600  patients. 

Monroe  County  was  authorized  in  1863  to  provide  for  its 
dependent  insane  and  it  constructed  a  separate  and  distinct 
institution  from  that  of  the  county  almshouse  which  was 
known  as  the  Monroe  County  Asylum. 

All  of  these  county  asylums  were  eventually  taken  over 
by  the  State  and  transformed  into  State  hospitals. 

In  1855  a  law  was  passed  authorizing  the  establishment 
of  a  State  lunatic  asylum  on  the  prison  grounds  at  Auburn 
for  the  care  of  insane  convicts.  All  of  the  criminal  insane 
were  cared  for  at  Auburn  until  1892  when  the  Matteawan 
State  Hospital  was  opened  at  Fishkill-on-the-Hudson. 

The  number  of  the  insane  cared  for  in  the  county 
almshouses  steadily  increased  notwithstanding  the 
establishment  of  the  State  asylum  at  Utica.  It  is  of 
interest  to  this  gathering  that  in  1855  the  county 
superintendents  of  the  poor  held  a  convention  at  the  Utica 
State  Asylum  to  consider  what  action  they  should  take  in 
providing  for  the  difficulties  they  were  having  in  caring  for 
their  insane.  Resolutions  were  adopted  in  which  the 
construction  of  two  additional  State  asylums  was  urged. 

A  bill  was  introduced  at  the  following  session  of  the  Leg- 
islature providing  for  two  additional  asylums  but  it  failed 
of  passage.  In  1864  largely  through  the  efforts  of  Miss 
Dorothea  L.  Dix  and  Dr.  Sylvester  D.  Willard  of  Albany, 
Secretary  of  the  State  Medical  Society,  the  Legislature 
passed  an  act  authorizing  Dr.  Willard  to  investigate  the 
condition  of  the  insane  throughout  the  State  and  report  to 
the  Legislature.  The  following  paragraph  is  taken  from 
his  report  submitted  to  the  Legislature  in  1865. 
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"  The  facts  elicited  by  this  investigation  are  too 
appalling  to  be  forgotten  and  too  important  to  be  thrown 
aside.  In  order  to  make  room  for  recent  cases,  and  such  as 
afford  promise  of  relief  or  cure  by  treatment,  and  those 
are  constantly  urging  for  admission,  and  humanity 
demands  that  they  shall  not  be  turned  away,  it  becomes 
necessary  for  the  State  Asylum  to  return  to  the  comities 
by  which  they  have  been  supported  at  the  asylum  many 
chronic  and  incurable  cases.  In  many  instances  the 
counties  have  little  or  no  disposition  to  send  cases  there, 
prompted  by  the  idea  that  they  can  be  supported  at  a  less 
expense  in  a  county  poorhouse.  The  State  has  grown 
immensely  in  population,  and  in  due  ratio  the  number  of 
its  insane  has  increased,  until  its  State  asylum  is  filled  to 
its  utmost  capacity,  and  the  tide  of  its  overflow  has  set 
back  upon  the  county  poorhouses;  and  they  too  have 
become  filled  to  an  excess  of  human  misery,  degradation 
and  wretchedness  that  wrings  a  cry  of  distress  from  the 
heart  of  every  philanthropist." 

At  this  time  there  were  1,400  insane  persons  confined  in 
poorhouses  outside  of  the  metropolitan  district  who  were 
treated  as  paupers  without  medical  care  and  dependent 
largely  upon  their  brother  paupers  for  such  attention  as 
they  received.  The  State  asylum  had  accommodations  for 
only  600  patients.  Consequently,  the  Legislature  acting 
upon  the  report  of  Dr.  Willard  authorized  the  establishment 
of  the  Willard  Asylum.  The  death  of  Dr.  Willard  at  this 
time  suggested  the  naming  of  the  institution  as  a  lasting 
tribute  to  his  memory. 

The  Willard  hospital  was  opened  in  1869  and  was 
authorized  to  receive  by  transfer  from  the  Utica  State 
Asylum,  cases  which  had  become  chronic  and  which  ha  1 
previously  been  returned  to  the  county  poorhouses  as 
incurable  where  they  were  cared  for  under  the  very  worst 
conditions  imaginable.  It  will  thus  be  seen  that  the  Utica 
State  Asylum  was  established  for  the  curable  types  and  the 
Willard  asylum  for  the  chronic  class. 

Considerable  criticism  arose  over  the  separation  of  the 
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insane  into  these  two  classes,  but  the  distinction  continued 
until  passage  of  the  State  Care  Act  in  1890. 

In  the  meantime  steps  were  taken  for  the  establishment  of 
other  State  asylums.  The  Hudson  River  State  Hospital  at 
Poughkeepsie  was  opened  for  the  so-called  acute  class  in 
1871  and  was  the  first  institution  in  the  country  to  embody 
the  hospital  idea  in  the  care  of  the  insane.  The  State 
Homeopathic  Asylum  at  Middletown  in  1874.  The  law 
establishing  the  latter  was  passed  in  1870  and  it  was 
the  first  institution  to  be  organized  in  the  United 
States  on  the  basis  of  the  homeopathic  system  of  medicine. 
It  was  established  by  the  aid  of  private  contributions,  the 
State  appropriating  $150,000  conditional  upon  the  raising 
of  a  similar  sum  from  private  sources.  In  April,  1870,  an 
act  was  passed  to  establish  the  Buffalo  State  Asylum.  The 
City  of  Buffalo  donated  the  land  and  guaranteed  the  free 
and  perpetual  right  to  use  the  water  from  the  city  water 
works  for  all  the  purposes  of  the  asylum  without 
compensation.  The  site  contained  303  acres  of  land,  at  a 
distance  of  about  two  miles  north  of  the  business  center  of 
the  city.  The  asylum  was  officially  opened  in  November, 
1880. 

A  notable  event  in  the  history  of  lunacy  affairs  in  New 
York  was  the  creation  of  the  office  of  State  Commissioner  of 
Lunacy  in  1873— Chapter  571,  Laws  of  1873,  entitled  "  An 
Act  Further  to  Define  the  Powers  and  Duties  of  the  Board 
of  State  Commissioners  of  Public  Charities."  It  was  the 
duty  of  the  Lunacy  Commissioner  to  examine  into  and 
report  to  this  board  the  condition  of  the  insane  and 
idiots,  and  the  management  and  conduct  of  the  asylums  and 
other  institutions  for  their  custody.  It  was  also  his  duty, 
under  the  direction  of  the  State  Board  of  Charities,  to 
inquire  and  report,  from  time  to  time,  as  far  as  he  might  be 
able,  the  results  of  the  treatment  of  the  insane  of  other 
States  and  counties,  and  to  perform  such  other  duties  as  the 
board  might  describe.  Section  9  of  this  act  required 
private  asylums  to  obtain  licenses  from  the  State  Board  of 
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Charities.  John  Ordronaux,  LL.  D.,  professor  of  medical 
jurisprudence  in  the  law  school  of  Columbia  College,  was 
appointed  to  the  office.  The  first  three  sections  of  this  Law 
provided  that  no  one  should  be  committed  or  confined  as  a 
patient  in  any  asylum  public  or  private,  or  in  any 
institution,  home  or  retreat  for  the  care  of  the  insane  except 
on  the  certificate  of  two  physicians  under  oath  setting  forth 
the  insanity  of  such  person,  it  further  providing  that  the 
certificate  must  be  signed  within  five  days  by  a  Judge  of  the 
Court  of  Record.  These  sections  also  established  the 
necessary  qualifications  of  the  examining  physicians  and 
prohibited  any  physician  from  certifying  to  the  insanity  of 
a  person  if  it  were  proposed  to  commit  him  to  the  institution 
with  which  the  said  physician  was  in  any  way  connected. 

The  Binghamton  Asylum  was  established  by  a  law  passed 
in  May,  1879,  abolishing  the  New  York  State  Inebriate 
Asylum,  and  converting  that  institution  into  an  asylum  for 
the  chronic  insane.  It  was  opened  for  the  reception  of 
patients  of  the  chronic  pauper  class  from  poorhouses  in 
October,  1881.  The  St.  Lawrence  State  Asylum  at 
Ogdensburg  was  established  in  1887  and  opened  in  1890. 
Thus  at  this  period  (1890)  there  were  in  existence  seven 
State  and  three  county  asylums  for  the  insane,  and  yet  the 
number  of  insane  in  almshouses  was  still  as  great  as  in 
1869,  when  the  Willard  Asylum  was  opened.  The  growth 
of  the  general  population  of  the  State,  which  in  1890  reached 
almost  6,000,000  was  so  great  that  the  State  institutions 
were  inadequate  to  meet  the  demands  made  upon  them.  In 
the  meantime  the  movement  on  the  part  of  county 
authorities  which  began  in  1871  for  exemption  from 
sending  the  chronic  class  to  the  State  institutions  was 
gradually  extending  until  in  1887,  19  counties  had  been 
legally  authorized  to  maintain  this  class  of  dependents,  the 
State  Board  of  Charities  having  power  to  grant  such 
exemptions,  under  promise  from  the  counties  "  to  give 
their  insane  just  as  good  care  as  the  State  gave." 

The  State  Medical  Society  and  the  State  Charities  Aid 
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Association,  under  the  leadership  of  Miss  Louisa  Lee 
Schuyler,  of  New  York,  began  a  campaign  for  legislation  to 
obliterate  county  care  entirely  and  succeeded  finally  in 
1889  in  obtaining  the  passage  of  a  law  creating  a  new  State 
Commission  in  Lunacy  of  three  members — a  physician 
experienced  in  the  management  of  institutions  for  the 
insane,  a  lawyer  and  a  reputable  citizen.  The  medical 
member  was  designated  the  president  of  the  Commission. 
The  following  year  these  same  organizations,  aided  by  the 
new  commissioners,  were  instrumental  in  getting  the  State 
Care  Act  passed  in  the  face  of  much  opposition  from 
supervisors  and  superintendents  of  the  poor  of  exempted 
counties.  This  law  of  1890  embodies  much  contained  in 
Chapter  446,  Laws  of  1874,  but  eradicated  county  care 
completely,  except  in  the  case  of  the  three  counties  already 
referred  to,  viz.,  New  York,  Kings  and  Monroe,  the  asylums 
which  became  State  institutions  within  the  following  six 
years.  The  existing  State  asylums  were  enlarged  as 
rapidly  as  possible  to  make  room  for  the  1,500  in  county 
houses,  all  of  whom  were  transferred  to  State  care  in  the 
course  of  two  or  three  years.  The  commission  was  charged 
with  the  execution  of  the  provisions  of  the  new  law,  and 
given  power  to  make  such  rulings  concerning  the 
management  of  the  several  institutions  as  in  its  judgment 
seemed  desirable  and  necessary.  Subsequent  amend- 
ments to  the  law  provided  for  the  estimate  system  and  gave 
the  commission  control  of  all  expenditures. 

The  so-called  State  Care  Act  of  1890  prescribed  the 
duties  and  powers  of  the  new  commission.  The  law 
practically  re-enacted  the  previous  provisions  of  the  single 
State  commissioner.  The  power  of  visitation  and  inspection 
covered  both  State  and  private  institutions,  each  of  which 
to  be  visited  at  least  twice  a  year.  It  further  provided  for 
more  extensive  inspection  into  the  methods  of  management, 
records  of  stores  and  food  supplies.  One  of  the  most 
important  duties  imposed  upon  the  commission  was  that  of 
revising  the  requisitions  or  estimates  of  State  hospitals  for 
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all  items  of  proposed  disbursement  for  any  purpose 
whatsoever.  This  system  of  financial  control  of  the  State 
hospitals  has  been  very  efficiently  operated  ever  since  and 
has  done  much  toward  the  economical  operation  of  these 
institutions. 

The  first  appointees  under  the  new  law  were  Dr.  Carlos 
F.  MacDonald,  Mr.  Goodwin  Brown  and  Mr.  Henry  A. 
Eeeves.  The  progress  made  by  this  commission  cannot  be 
too  highly  commended.  Much  of  their  work  was  pioneer 
work  in  an  entirely  new  field.  It  contained  many  perplex- 
ing problems  such  as  the  transformation  of  county 
institutions  with  county  standards  into  State  institutions 
with  State  standards  of  care  and  treatment.  It  also 
included  an  adjustment  of  the  private  patient  problem 
which  necessitated  limiting  to  one  the  number  of  rooms 
which  any  paid  patient  could  be  allowed  to  occupy.  It  also 
involved  the  remodeling  and  rearrangement  of  rooms 
and  buildings  of  many  of  the  institutions  for  th 
purpose  of  increasing  the  accommodations  available 
sufficiently  to  provide  for  the  large  number  coming  to  the 
hospitals  year  by  year.  In  this  way  the  Commission  was 
able  in  its  first  six  years  of  administration  to  more  than 
double  the  capacity  of  the  six  up-State  hospitals  at  a  cost  of 
$400  per  capita. 

It  will  be  impossible  here  to  give  in  detail  all  of  the 
progressive  measures  and  methods  brought  about  by  the 
first  commission  and  its  successors  down  to  and  including 
the  present  State  Hospital  Commission.  Some  of  the 
important  ones  must  be  mentioned,  however,  inasmuch  as 
they  stand  out  conspicuously  in  the  present  State  hospital 
system  and  have  done  much  in  keeping  New  York  State 
the  Empire  State  insofar  as  the  care  and  treatment  of  the 
insane  are  concerned. 

The  abolition  of  the  spoils  system  in  the  selection  of 
medical  officers  of  State  hospitals  through  the  adoption  by 
the  State  Civil  Service  Commission,  upon  the  recommenda- 
tion of  the  Commission  in  Lunacy,  of  a  regulation  requiring 
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appointments  of  medical  officers  to  be  made  only  after 
competitive  civil  service  examination,  has  had  a  very  far- 
reaching  effect  in  securing  the  highest  type  of  physicians 
for  this  service.  Probably  no  where  in  the  country  is  there 
to  be  found  a  promotion  system  which  works  more 
admirably  than  in  the  200  and  more  positions  in  the  medical 
service  of  the  New  York  State  hospitals. 

Another  step  in  advance  in  the  care  of  the  insane  was 
taken  when  training  schools  for  nurses  were  established  in 
the  State  hospitals.  A  law  was  passed  in  1895  making  the 
maintenance  of  such  training  schools  obligatory. 

The  department  has  for  years  maintained  a  psychiatric 
institute  at  Ward's  Island,  New  York  City,  which  has  been 
a  research  and  teaching  center.  Special  courses  of 
instruction  in  all  phases  of  psychiatry  are  given  to  the 
younger  medical  officers  of  the  various  hospitals. 

The  abolition  of  mechanical  restraint  is  another 
important  reform.  Violent  and  disturbed  patients  are  now 
treated  by  means  of  the  prolonged  bath  and  occasional 
seclusions  for  brief  periods. 

The  Insanity  Law  has  been  amended  from  time  to  time 
with  the  interests  of  the  patients  in  mind  as  well  as  looking 
toward  the  more  efficient  and  mechanical  operation  of  the 
thirteen  State  hospitals. 

So  much  has  been  accomplished  in  the  way  of  bringing 
about  the  highest  standards  of  care  and  treatment  that  New 
York  State  has  been  considered  one  of  the  very  first  States 
in  the  Union  in  this  regard,  and  has  served  as  a  model  which 
other  States  have  followed.  Much  of  the  Insanity  Law  of 
New  York  State  has  been  written  into  the  statute  books  of 
other  States  with  very  little  modification. 

Other  factors  in  the  nature  of  growth  and  development 
which  might  be  mentioned  briefly  are  segregation  and 
special  treatment  of  the  tuberculous  insane;  the  establish- 
ment of  a  Bureau  of  Deportation  to  remove  the  aliens  and 
non-residents;  the  establishment  of  uniform  records  and 
statistics;  the  establishment  of  the  Retirement  System 
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for  all  employees  and  officers  as  well;  the  admission 
of  patients  under  the  plan  of  voluntary  admission 
and  the  admission  of  patients  upon  the  health  officers ' 
emergency  certificate;  standardization  of  the  dietary 
ration  allowance:  inauguration  of  the  system  of 
joint  purchase  through  a  purchasing  agency  made  up  of 
superintendents  and  stewards.  These  measures  have  all 
contributed  toward  the  efficiency  and  development  of  what 
constitutes  the  largest  chain  of  State  hospitals  in  the  world. 

The  department  has  not  been  content  even  with  giving 
the  best  possible  medical  treatment  and  hospital  care  to  the 
State  rs  thousands  of  mentally  sick,  but  during  the  last  few 
years  has  taken  on  another  very  important  and  far- 
reaching  development  in  the  form  of  its  out-patient  work. 
This  constitutes  the  parole  system  whereby  patients  are 
discharged  on  parole  for  periods  varying  from  a  month  to 
a  year.  On  May  1,  1920,  there  were  on  parole  2,453  from 
the  thirteen  State  hospitals.  Each  State  hospital  has  a 
social  worker  and  after  July  1,  will  have  a  social  worker 
for  each  100  patients  on  parole.  These  workers  are  trained 
nurses  or  well  educated  young  women  experienced  in  social 
work  who  devote  their  entire  time  to  assisting  paroled 
patients  in  securing  a  footing  again  in  the  community  and 
in  every  way  possible  working  for  the  preservation  of  the 
mental  health  of  the  State's  former  patients. 

The  State  hospitals  are  now  operating  nearly  40  mental 
clinics  in  the  centers  of  population  throughout  the  State. 
These  clinics  are  attended  by  physicians  from  the  State 
hospital  staffs  and  the  social  worker  of  the  institution. 
Last  year  over  7,000  visits  were  paid  to  these  clinics  both 
from  former  patients,  from  patients  on  parole  and  from 
patients  who  had  never  been  inside  of  a  State  hospital. 
Ten  hundred  eighty-eight  patients  of  the  clinics  belonged  to 
the  latter  class. 

In  addition,  the  hospitals  are  promoting  mental  hygiene 
in  the  districts  which  they  serve  by  interesting  the  general 
practitioners  in  psychiatry  by  means  of  lectures  on  mental 
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hygiene  before  various  medical  organizations  and  public 
meetings.  General  practitioners  are  asked  to  come  to  the 
hospitals  to  visit  their  cases.  Medical  societies  are  asked  to 
meet  at  the  State  hospitals  and  review  cases.  The  general 
practitioners  are  also  invited  to  attend  the  mental  clinics 
operated  by  the  physicians  of  the  staff  and  thereby  get  a 
better  knowledge  of  mental  diseases  as  they  are  known 
to-day. 

The  size  of  the  problem  of  mental  disease  can  best  be 
realized  when  we  compare  the  number  of  patients  in  State 
hospitals  which  amount  to  over  38,000  with  the  total  number 
of  beds  provided  in  all  other  public  and  private  hospitals 
throughout  the  State,  excepting  of  course,  those  provided  in 
various  State  institutions  other  than  State  hospitals.  The 
State  Board  of  Charities  reports  that  the  total  number  of 
beds  in  the  hospitals  receiving  some  public  funds,  and 
therefore  subject  to  inspection  by  this  Board,  approximates 
34,000.  Even  if  generous  allowance  is  made  for  the 
hospitals  not  inspected,  it  is  safe  to  say  that  there  are  fully 
as  many  beds  in  the  State  hospitals  for  the  insane  as  in  the 
public  and  private  hospitals  throughout  the  State 
combined.  It  is  thus  apparent  that  mental  disorder  is  one 
of  the  most  wide-spread  of  all  forms  of  illness.  It  has  been 
estimated  that  at  least  one  person  out  of  thirty  is  a 
patient  sometime  during  his  life  in  a  hospital  for  the 
treatment  of  nervous  and  mental  diseases.  Reduced  to 
terms  of  families,  this  means  that  approximately  one  family 
out  of  five  is  at  some  time  afflicted  by  the  presence 
of  mental  disease  in  one  or  more  of  its  members. 

The  cost  of  caring  for  the  mentally  sick  has  increased 
necessarily  during  the  last  few  years  so  that  the  last 
Legislature  appropriated  a  total  of  $20,000,000  for  the 
department.  Over  $15,000,000  of  this  was  for  maintenance 
and  operation,  and  extraordinary  repairs.  The  balance  is 
for  new  construction. 

The  care  of  the  mentally  sick  in  the  last  fifty  years  has 
therefore,  progressed  from  haphazard  custodial  care  given 
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by  county  institutions  which  was  not  only  neglectful  and 
unsanitary,  but  often  grossly  inhuman,  to  modern 
hospital  treatment  in  well  organized  State  institutions 
including  all  modern  methods  of  scientific  treatment. 
Further  than  this,  the  hospitals  are  reaching  out  into 
preventive  fields  by  doing  all  that  can  be  done  to  insure  and 
conserve  the  mental  health  of  the  people  of  the  State  of 
New  York. 


PRELIMINARY  REPORT  OF  THE  ANNUAL  MEETING 
OF^THE  AMERICAN  MEDICO-PSYCHOLOGICAL 
ASSOCIATION,  HELD  IN  CLEVELAND,  O., 
JUNE  1-4,  1920 

BY  CHARLES  G.  WAGNER,  M.  D. 

The  Seventy-sixth  Annual  Meeting  of  the  American 
Medico-Psychological  Association  was  held  at  the  Hotel 
Statler,  Cleveland,  Ohio,  June  1-4,  1920.  The  attendance, 
while  large,  did  not  reach  the  high  mark  of  the  Philadelphia 
meeting  in  1919,  the  total  registration  this  year  being  296 ; 
39  of  these  were  from  New  York  State,  and  10  were 
superintendents  of  State  or  private  hospitals ;  besides  these 
Mr.  Everett  S.  Elwood,  secretary  of  the  State  Hospital 
Commission,  and  Dr.  H.  M.  Pollock,  statistician,  were  also 
present. 

The  president  of  the  Association,  Dr.  Henry  C.  Eyman, 
of  Massillon,  Ohio,  presided  at  the  meeting,  which  was 
called  to  order  at  ten  o  'clock  Tuesday  morning,  June  1,  and 
invocation  was  offered  by  the  Very  Rev.  Father  S.  White, 
of  Trinity  Cathedral,  Cleveland.  Addresses  of  welcome  were 
given  by  Hon.  W.  S.  Fitzgerald,  mayor  of  the  city  of 
Cleveland,  and  by  Dr.  George  W.  Crile,  on  behalf  of  the 
medical  profession  of  Cleveland.  Appropriate  remarks  in 
response  to  these  addresses  were  made  by  President 
Eyman. 

The  Committee  of  Arrangements,  of  which  Dr.  H.  H. 
Drysdale  of  Cleveland,  was  chairman,  extended  a  most 
cordial  welcome  to  the  members  of  the  association  on  this 
their  first  visit  to  Cleveland,  and  announced  that  the  com- 
mittee4 had  obtained  from  the  private  institutions  and  the 
psychiatrists  of  the  State  of  Ohio  an  ample  fund  which 
would  be  utilized  for  the  pleasure  and  comfort  of  their 
guests.  Dr.  Crile  kindly  offered  to  demonstrate  some 
interesting  laboratory  work  on  the  brain,  and  also  invited 
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the  members  to  attend  his  operative  clinic  (goiter  cases)  on 
Wednesday  morning  at  eight  o'clock,  at  Lakeside  Hospital. 
A  number  of  the  members  availed  themselves  of  the 
privilege  and  visited  Dr.  Crile's  laboratory  and  clinic. 

The  president 's  inaugural  address  was  the  feature  of  the 
morning  session  on  Tuesday.  In  the  afternoon  papers 
were  read  on  medical  and  admimstrative  management  of 
institutions.  Tuesday  evening  Prof.  George  R.  Laird, 
representing  the  American  Red  Cross,  gave  an  extempore 
address  on  "  The  New  Age  and  The  New  Red  Cross.' '  The 
remainder  of  the  evening  session  was  devoted  to  the  subject 
of  "  Out-Patient  Clinics  "  in  connection  with  institutions. 

On  Wednesday  both  the  morning  and  afternoon  sessions 
were  given  to  the  subject  of  mental  hygiene ;  seven  papers 
relating  to  this  topic  were  read,  and  during  the  discussion 
which  followed  the  work  of  Dr.  Salmon  was  very  highly 
commended.  In  the  evening  Dr.  W.  H.  McMasters, 
president  of  Mt.  L^nion  College,  Alliance,  Ohio,  delivered 
the  annual  address,  after  which  the  president's  reception 
was  held. 

Neuropathology  and  allied  subjects,  and  clinical 
psychiatry  were  the  subjects  upon  which  papers  were  read 
at  the  Thursday  morning  and  afternoon  sessions.  In  the 
evening  at  6.30,  groups  were  formed  for  the  Round  Table 
Conferences  under  the  direction  of  Dr.  Samuel  T.  Orton,  of 
Iowa  City,  la.  The  following  topics  were  discussed  by  the 
different  groups :  Administration,  military,  scientific 
investigation,  occupational  therapy  and  nursing. 

At  the  Thursday  afternoon  session  Dr.  Sanger  Brown  of 
Illinois,  offered  preambles  and  resolutions  relating  to 
66  ascertaining  the  natural  history  of  syphilis  and  of  making 
this  history  accessible  and  in  form  serviceable  to  students 
of  medicine,"  etc.,  which  the  Association  voted  to  endorse. 
These  preambles  and  resolutions  were  adopted  by  the 
American  Medical  Association  at  their  annual  meeting  in 
New  Orleans,  last  April. 

The  Committee  on  Occupational  Therapy  reported  an 
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exceedingly  fine  exhibit  from  fifteen  hospitals  of  eight 
States,  and  the  Committee  on  Awards  reported  that  the 
Chicago  State  Hospital  had  been  awarded  6  i  highest 
honor. ' '  Among  the  list  of  other  institutions  mentioned  as 
deserving  of  6  6  special  commendation  "  were  two  from 
New  York  State,  viz.,  Manhattan  and  Kings  Park  State 
Hospitals. 

The  Committee  on  Nursing  made  an  extended  report,  in 
which,  among  other  things,  an  eight-hour  shift  for  nurses 
and  attendants  was  discussed.  The  committee  reported 
that  ' '  The  preponderance  of  opinion  "  of  "  superintend- 
ents in  various  parts  of  the  United  States  and  Canada, 
upheld  the  twelve-hour  shift,' '  as  the  "  enormous  expense 
that  would  attend  the  change  from  twelve  to  eight  hours 
would  seem  to  preclude  the  change  as  being  impractical 
upon  the  present  basis  of  administration. ' '  The  committee 
also  stated  in  its  report  that  6 '  Of  all  the  superintendents 
interrogated,  only  one  was  found  in  favor  of  unionization 
of  hospital  employees  and  their  affiliation  with  the 
American  Federation  of  Labor.' '  "  Almost  the  whole  of 
the  replies  from  superintendents  (to  a  questionnaire  sent 
out  by  the  committee)  vigorously  opposed  and  condemned 
this  proposal  and  offered  the  opinion  that  the  unionization 
of  hospital  employees  cannot  be  too  strongly  resisted." 

The  Committee  on  Revision  of  the  Constitution,  of  which 
Dr.  Owen  Copp  of  Philadelphia,  is  chairman,  offered 
amendments  to  the  present  constitution,  the  most  important 
of  which  was  the  change  of  name  of  the  Association  to 
"  American  Psychiatric  Association."  Action  on  these 
amendments  will  be  taken  next  year. 

Only  two  papers  were  read  at  the  Friday  morning 
session,  viz.,  "  Treatment  of  Epilepsy,"  by  Dr.  C.  C.  Kirk 
of  Little  Rock,  Ark.,  and  "  The  State  Psychopathic 
Hospital, ' '  by  Dr.  Albert  M.  Barrett,  of  Ann  Arbor,  Mich. 
Both  of  these  papers  called  forth  considerable  discussion, 
particularly  the  paper  of  Dr.  Barrett. 

During  the  four  days  session  97  new  members  were 
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elected,  40  were  transferred  from  associate  to  active 
membership,  and  36  applications  for  active  membership 
were  received  by  the  Council,  for  action  next  year.  The 
total  membership  of  the  Association  at  the  close  of  the 
meeting  was  1,034. 

The  following  officers  were  elected  for  the  current  year : 

President — Dr.  Owen  Copp,  Philadelphia,  Pa. 

Vice-President — Dr.  Sanger  Brown,  Kenilworth,  111. 

Secretary-Treasurer — Dr.  H.  W.  Mitchell,  Warren,  Pa. 

Councilors  for  three  years — Dr.  H.  C.  Eyman,  Massillon, 
Ohio;  Dr.  Isham  G.  Harris,  Brooklyn,  N.  Y. ;  Dr.  Anne 
Burnet,  Antigo,  Wis.;  Dr.  Alfred  T.  Hobbs,  Ontario, 
Canada. 

Councilor  for  two  years  in  place  of  Dr.  Southard 
(deceased) — Dr.  Frederick  H.  Packard,  Waverley,  Mass. 

Councilor  for  one  year  in  place  of  Dr.  Evans  (deceased) 
— Dr.  W.  W.  Eichardson,  Mercer,  Pa. 

Auditor  for  three  years — Dr.  Walter  G.  Ryon, 
Poughkeepsie,  N.  Y. 

The  next  annual  meeting  of  the  association  will  be  held  at 
Hotel  Somerset,  Boston,  Mass.,  on  May  31,  June  1,  2  and  3, 
1921. 
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JUNE  4,  1920 

Minutes  of  the  conference  of  the  State  hospital  managers  and 
superintendents  with  the  State  Hospital  Commission,  held  at  the 
Buffalo  State  Hospital,  Buffalo,  N.  Y.,  June  4,  1920. 

Present — 

Charles  W.  Pilgrim,  M.  D.,  Chairman,  State  Hospital  Commission. 
Frederick  A.  Higgins,  State  Hospital  Commissioner. 
Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 
Horatio   M.    Pollock,    Ph.    D.,    Statistician,    State  Hospital 
Commission. 

John  J.  Riley,  Inspector,  State  Hospital  Commission. 
J.  L.  Van  DeMark,  M.  D.,  Medical  Inspector,  State  Hospital 
Commission. 

Charles  G.  Wagner,  M.  D.,  Medical  Superintendent,  Binghamton 
State  Hospital. 

Mrs.    Annie    Devereux    Mills,    Manager,    Binghamton  State 
Hospital. 

William  H.  Hecox,  Manager,  Binghamton  State  Hospital. 
Isham  G.  Harris,  M.  D.,  Medical  Superintendent,  Brooklyn  State 
Hospital. 

Mrs.  Grace  Wilson  Whitehall,  Secretary,  Board  of  Managers, 

Brooklyn  State  Hospital. 
Frederick  W.  Parsons,  M.  D.,  Medical  Superintendent,  Buffalo 

State  Hospital. 

W.  W.  Wright,  M.  D.,  First  Assistant  Physician,  Buffalo  State 
Hospital. 

George  G.  Armstrong,  M.  D.,  Senior  Assistant  Physician,  Buffalo 
State  Hospital. 

Joseph  B.  Betts,  M.  D.;  Senior  Assistant  Physician,  Buffalo  State 
Hospital. 

Helene  Kuhlmann,  M.  D.,  Senior  Assistant  Physician,  Buffalo 
State  Hospital. 

Harold  C.  Haviland,  M.  D.,  Assistant  Physician,  Buffalo  State 
Hospital. 

Barbara  Curtis,  M.  D  ,  Assistant  Physician,  Buffalo  State  Hospital. 
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Leona  E.  Todd,  M.  D.,  Woman  Physician,  Buffalo  State  Hospital. 
Richard  H.  Price,  M.  D.,  Medical  Interne,  Buffalo  State  Hospital. 
Harry  B.  Moyle,  M.  D.,  Medical  Interne.  Buffalo  State  Hospital. 
William   A.    Douglas,   Former   President,    Buffalo   Board  of 
Managers. 

Mrs.  Mabel  W.  Pomeroy,  Manager,  Buffalo  State  Hospital. 
Mrs.  Elizabeth  D.  Hazel,  Manager,  Buffalo  State  Hospital. 
C.  M.  Burdick,  M.  D.,  First  Assistant  Physician.  Central  Islip 
State  Hospital. 

Mrs.   Edward   Eyereti   Hicks.   Manager,   Central  Islip  State 
Hospital. 

Clarence  A.  Potter,  M.  D.,  Medical  Superintendent,  Gowanda 

State  Homeopathic  Hospital. 
George   P.    Watson,    Steward,    Gowanda    State  Homeopathic 

Hospital. 

Miss  Beriha   M.   Bard,   Vice-President,   Board   of  Managers, 

Gowanda  State  Homeopathic  Hospital. 
AY  alter  G.  Ryon,  M.  D.,  Medical  Superintendent,  Hudson  River 

State  Hospital. 

E.  Lyman  Brown,  Secretary.  Board  of  Managers.  Hudson  River 
State  Hospital. 

William  C.  Garvin,  M.  D..  Medical  Superintendent,  Kings  Park 
State  Hospital. 

Rev.  John  C.  York,  Secretary,  Board  of  Managers.  Kings  Park 
State  Hospital. 

Marcus  B.  Heyman,  M.  D.,  Medical  Superintendent,  Manhattan 
State  Hospital. 

Maurice  C.  Ashley,  M.  D..  Medical  Superintendnet.  Middletown 

State  Homeopathic  Hospital. 
Eugene  H.  Howard,  M.  D..  Medical  Superintendent,  Rochester 

State  Hospital. 

Mrs.  Lillie  B.  YVerner,  President.  Board  of  Managers,  Rochester 
State  Hospital. 

Paul  G.  Taddiken.  M.  D.,  Medical  Superintendent.  St.  Lawrence 
State  Hospital. 

Mrs.  Mary  S.  Goodale,  Manager,  St.  Lawrence  State  Hospital. 
Richard  H.  Hutchings,  M.  D..  Medical  Superintendent,  Utica 
State  Hospital. 

Robert  M.  Eiliott,  M.  D.,  Medical  Superintendent,  YYillard  State 
Hospital. 
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Fred  J.  Manro,  President,  Board  of  Managers,  Willard  State 
Hospital. 

Mrs.  Anna  Augusta  Horton,  Manager,  Willard  State  Hospital. 
John  R.  Ross,  M.  D.,  Medical  Superintendent,  Dannemora  State 
Hospital. 

Raymond  F.  C.  Kieb,  M.  D.,  Medical  Superintendent,  Matteawan 
State  Hospital. 

Clarence  0.  Cheney,  M.  D.,  Assistant  Director,  Psychiatric 
Institute. 

Elbert  M.  Somers,  M.  D.,  Deputy  Medical  Examiner,  Bureau  of 
Deportation. 

Stanley  P.  Davies,  Assistant  Secretary,  New  York  State  Mental 

Hygiene  Committee. 
Joseph  S.  Lawrence,  M.  D.,  Chief,  Bureau  of  Venereal  Diseases, 

State  Department  of  Health. 
John  J.  Twohey,  M.  D.,  Physician  in  Charge,  Providence  Retreat. 
O.   Alder   Blumer,   M.    D.,    Medical   Superintendent,  Butler 

Sanitarium,  Providence,  Rhode  Island. 

Commissioner  Pilgrim  in  the  Chair. 

The  Chairman  :  As  we  have  quite  a  long  program,  it  will  be 
necessary  to  begin  promptly.  The  first  paper  on  the  program  is 
entitled,  1 1  Some  War  Time  Impressions  in  the  Near  East, ' '  by  Dr. 
Henry  B.  Moyle,  medical  interne,  Buffalo  State  Hospital. 

(Dr.  Moyle 's  paper  appears  on  page  463  of  this  issue.) 

The  Chairman:  As  Dr.  Moyle 's  paper  is  one  that  does  not 
permit  of  discussion  all  we  can  do  is  to  offer  him  a  vote  of  thanks. 
I  am  sure  everybody  has  enjoyed  it  very  much. 

The  next  number  on  the  program  is  ' '  A  Resume  of  Clinic  Work 
during  the  Past  Year, ' '  by  Dr.  Helene  Kuhlmann,  senior  assistant 
physician,  Buffalo  State  Hospital. 

(Dr.  Kuhlmann 's  paper  appears  on  page  452  of  this  issue.) 

The  Chairman:  Dr.  Kuhlmann 's  paper  is  now  open  for 
discussion. 

Dr.  Hutchings:  I  want  to  congratulate  Dr.  Kuhlmann  on  the 
splendid  work  she  is  doing  in  the  clinic  as  is  shown  by  her  report. 
It  is  in  ways  like  this  that  the  State  hospitals  are  best  prepared  to 
cooperate  in  dispensary  work,  and  she  is  doing  in  a  practical  way 
what  we  have  all  talked  about  so  much  recently.  Here  in  Buffalo, 
as  it  must  be  in  every  city,  large  and  small  throughout  the  country, 
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there  is  a  field  which  cannot  be  covered  nearly  so  well  in  any  other 
way  than  by  the  cooperation  of  the  State  hospitals  with  the  local 
organizations,  as  clinics,  dispensaries,  and  general  hospitals. 

I  was  especially  interested  in  the  two  cases  Dr.  Kuhlmann 
reported.  First,  the  woman  with  the  cold  extremities,  which  she 
diagnosed  as  an  endocrine  disorder,  and  which  was  apparently 
cured  by  administering  thyroid  extract,  and  in  the  second  case, 
that  of  the  woman  who  complained  of  boring  headaches.  She  was 
also  cured,  but  in  a  different  way,  and  yet  I  am  not  convinced  that 
Dr.  Kuhlmann 's  interpretation  of  that  case  as  not  endocrine  in 
origin,  is  right.  In  this  case,  after  trying  pituitary  extract  for  a 
short  time,  she  concluded  that  the  case  was  not  endocrine,  but 
psychogenic.  It  may  seem  bold  for  me  to  differ  with  her 
conclusions  with  the  little  that  I  know  of  the  case,  and  yet  it 
seems  to  me  that  there  is  another  explanation  which  at  least  ought 
to  be  considered.  The  boring  headaches  referred  to  the  temples  are 
characteristic  of  choking  of  the  pituitary  in  its  bony  case  which 
limits  its  expansion  very  greatly,  so  that  when  the  pituitary  ex- 
pands pressure  results  which  gives  rise  to  this  particular  type  of 
headache.  She  also  mentioned  the  heavy  brows  of  the  patient, 
which  is  a  significant  sign.  Yet  this  woman  was  cured  without  any 
particular  attention  having  been  given  to  the  pituitary  gland. 
This  does  not  surprise  me.  Endocrine  disorders  give  rise  to  very 
contradictory  symptoms  at  times  and  we  get  puzzling  results  in 
some  cases  from  treatment  by  recognized  methods  which  goes  to 
show,  I  suppose,  that  we  really  know  very  little  about  the  whole 
subject.  We  do  know,  however,  that  the  endocrine  glands  are  more 
or  less  under  the  control  of  the  emotions.  The  adrenals,  for 
instance,  are  stimulated  by  fear  and  furnish  the  energy  for  fight 
and  flight,  and  we  know  that  the  entire  endocrine  system  is  largely 
influenced  by  the  emotions  and  may  be  either  stimulated  or 
inhibited  by  them.    That  is  what  they  are  there  for. 

Now  I  hold  that  similar  results  may  obtain  with  reference  to 
these  glands  arising  either  in  the  gland  itself  or  resulting  from  the 
emotions  which  control  the  functioning  of  the  gland.  If  a  mill 
dam  should  be  about  to  overflow  the  emergency  could  be  met  in  one 
of  two  ways:  either  it  could  be  strengthened  and  made  higher  or 
the  quantity  of  water  coming  down  to  it  from  above  could  be 
reduced  or  diverted.  This  analogy  will  apply  to  the  treatment  of 
such  disorders  as  was  shown  by  the  second  patient.    In  such  cases 
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one  may  not  get  the  desired  result  by  increasing  the  quantity  of 
pituitary  secretion  in  her  system  and  thereby  relieving  the  need  for 
increased  activity  of  the  gland  but  one  may  accomplish  the  desired 
result  by  teaching  the  patient  to  control  the  emotions  which  we 
have  reason  to  believe  results  in  alterations  in  size  and  functional 
activity  of  these  glands.  The  fact  that  this  woman  was  cured  by 
teaching  her  to  control  her  emotions  does  not.  to  my  mind,  exclude 
the  probability  that  her  endocrine  system  was  receiving,  in  that 
way,  very  sensible  and  well  directed  treatment. 

It  is  to  be  regretted  that  our  knowledge  of  this  broad  subject  is 
not  very  complete  but  such  contributions  as  have  been  made  to-day 
by  Dr.  Kuhlmann  are  not  only  of  great  interest  but  serve  to  point 
out  in  a  practical  way  seme  of  the  things  which  may  be  done  in  our 
clinics  to  benefit  those  obscure  cases  which  seem  to  occupy  the 
region  between  mental  and  physical. 

The  Chairman  :  The  paper  is  so  suggestive  and  full  of  thought 
that  I  hope  others  present  will  discuss  it. 

Dr.  Harris:  I  wish  to  express  my  appreciation  of  the  paper 
prepared  by  Dr.  Kuhlmann,  of  the  work  she  is  doing,  and  heartily 
agree  with  the  introductory  remarks  of  Dr.  Hutchings. 

Concerning  the  first  patient  described,  to  whom  thyroid  extract 
was  given  and  who  recovered  at  the  end  of  13  months,  I  would  add 
that  no  doubt  you  have  seen  similar  cases  that  did  not  get  thyroid 
recover.  Therefore,  a  post  hoc  is  not  always  a  proper  hoc.  I  do 
not  say  this  to  throw  any  doubt  on  the  endocrine  condition.  We  do 
not  always  understand  just  what  the  endocrine  conditions  are.  I 
believe  that  if  we  could  learn  to  control  our  emotions,  our  endocrine 
glands  would  function  properly.  If  we  know  how  to  control  our 
emotions,  we  get  full  adaptation,  but  we  do  not  always  know  how  to 
explain.  Dr.  Cheney  has  been  giving  a  good  deal  of  attention  to 
this  subject  and  probably  is  as  well  informed  as  any  man  I  know, 
and  I  would  like  to  hear  from  him. 

Dr.  Cheney:  I  think  Dr.  Kuhlmann 's  paper  presents  to  us  an 
admirable  viewpoint  and  method  of  attack  on  these  problems  in 
the  hospital  clinic.  She  has  demonstrated  by  the  presentation  of 
her  cases  a  broad  and  unbiased  attitude  in  the  treatment.  With 
the  first  case  mentioned  she  attempted  both  endocrine  therapy  and 
also  quite  evidently  the  psychic  therapy,  getting  results  apparently 
from  the  endocrine  treatment.  In  the  second  case  she  adopted  the 
same  broad  attitude  but  apparently  obtained  better  results  with 
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the  psychic  treatment.  There  may  be  and  there  is,  as  has  been 
demonstrated  here  this  morning,  a  difference  of  opinion  as  to  the 
relative  importance  of  psychic  influences  on  bodily  structure  and 
endocrine  influence  on  psychic  functions.  I  think  we  are  at  this 
time  more  or  less  in  the  dark  as  to  the  influence  of  the  endocrine 
glands  on  emotions  or  the  reverse  action  of  emotions  on  the 
endocrines.  Which  is  primary  and  which  is  secondary  no  one,  so 
far  as  I  know,  is  able  to  state  definitely  at  this  time.  I  think  we 
will  be  less  likely  to  go  wrong  if  we  do  not  confine  our  attention  to 
one  form  of  treatment  or  have  preconceived  ideas  that  only  psychic 
or  only  endocrine  treatment  is  efficacious.  I  think  we  would  do 
mucli  better  if  we  retain  open  minds  and  perhaps  observe  and  treat 
our  cases  from  both  viewpoints  at  the  same  time.  With  such  a 
method  we  will  not  only  add  to  our  knowledge  but  will  offer  our 
patients,  as  Dr.  Kuhlmann  has,  the  best  opportunity  for  relief.  I 
think  that  is  the  attitude  we  might  best  assume  at  the  present  time. 
With  the  accumulation  of  observations  of  symptoms  and  of  results 
of  psychic  and  endocrine  treatment  in  mental  cases,  it  would  seem 
that  we  will  be  eventually  in  a  better  position  to  evaluate  the  roles 
of  psychic  or  endocrine  influence  in  mental  disorders ;  and  with  this 
enhanced  knowledge  we  should  be  able  more  rapidly  and  certainly 
to  achieve  beneficial  results  in  future  cases. 

In  Dr.  Kuhlmann 's  presentation  of  the  children 's  cases,  there  are 
several  points  of  interest.  The  case  of  the  girl  who  had  a  tendency 
to  homosexuality,  with  disordered  behavior  apparently  as  a  result 
of  that,  is  an  instructive  one  and  demonstrates  the  importance  of 
looking  for  mental  conflicts  in  children  as  an  explanation  for 
disordered  behavior.  This  subject  of  mental  conflict  as  a  cause  of 
delinquency  has  been  most  admirably  presented  by  Healy,  who  has 
called  attention  to  such  conflicts,  particularly  sexual  conflicts,  in 
children.  He  has  shown  that  when  these  children  try  to  force 
unpleasant  or  secret  ideas  out  of  their  minds  various  forms  of 
delinquency,  particularly  stealing,  may  result  as  a  kind  of 
substitutive  behavior.  There  is  no  question  but  that  there  are 
other  conflicts  than  sexual.  The  more  we  understand  difficult 
children,  obtaining  their  confidence,  the  more  we  will  be  able  to  do 
for  them,  and  perhaps  prevent  the  development  of  psychoses.  I 
think  the  longer  we  work  with  adolescent  cases,  particularly 
dementia  praecox,  the  more  we  feel  that  the  best  time  for  attack  is 
in  childhood,  before  the  disordered  behavior  and  bad  ways  of 
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thinking  have  been  going  on  so  long  that  they  cannot  be  corrected. 
We  have  observed  recently  the  case  of  a  young  woman  who  has  had 
difficulty  in  adjustment  for  twenty  years,  with  invalidism  for  ten 
years ;  going  back  in  her  life  we  find  her  trouble  began  at  eight  or 
nine  years  of  age  with  unfortunate  sex  experiences  that  aroused  a 
certain  unhealthy  attitude  of  mind,  which  has  continued  and 
dominated  her  entire  life  so  that  she  has  been  made  finally 
completely  inefficient.  We  perhaps  cannot  do  much  for  her  now, 
but  we  wonder  what  could  have  been  done  if  at  ten  her  confidence 
could  have  been  gotten  and  her  difficulties  recognized.  As  has 
been  shown  by  Dr.  Kuhlmann,  the  mental  clinic  work  is  not  only 
instructive  to  the  physician  but  undeniably  useful  to  the 
community.  We,  as  State  hospital  physicians,  with  our  continuous 
observation  of  the  end  results  of  early  symptoms  of  mental  disorder, 
appreciate  the  significance  of  these  early  symptoms  in  the  clinic 
patients,  and  are  in  a  position  to  give  advice  to  the  patients  or  to 
others  who  are  unable  to  estimate  the  import  of  such  symptoms. 

The  Chairman:  I  would  like  to  say  that  I  agree  thoroughly 
with  Dr.  Hutchings  in  thinking  that  Dr.  Kuhlmann 's  paper 
describes  exactly  the  kind  of  work  the  clinics  ought  to  do,  and  I 
wish  to  say  that  the  Hospital  Commission  is  in  full  sympathy  with 
the  work. 

Dr.  Kuhlmann:  The  first  case,  R.  N.,  seemed  to  me  to  be  due 
to  thyroid  deficiency  for  the  reason  that  the  response  to  the  gland 
extract  was  so  prompt  and  she  had  not  shown  any  mental 
improvement  before  it  was  commenced. 

I  have  always  felt,  however,  that  while  organic  extracts  may  be 
of  great  use  to  us  in  certain  selected  cases,  one  has  to  be  very 
careful  in  their  administration.  Years  ago,  while  treating  a  nurse 
for  psoriasis  with  small  doses  of  thyroid  extract,  I  nearly  lost  her 
through  oedema  of  the  larynx,  as  she  evidently  had  an  iodine 
idiosyncrasy. 

Regarding  the  second  case,  F.  A.,  I  feel  that  we  had  to  do  with 
a  close  pituitary  balance  rather  than  a  deficiency,  because  shortly 
after  the  administration  of  the  pituitrin  was  begun  she  developed 
menorrhagia  and  dysmenorrhea.  Previous  to  this  the  menstrual 
flow  had  always  been  normal  in  amount  and  she  had  never  suffered 
from  pain.  I,  therefore,  felt  that  I  had  no  right  to  continue  the 
extract  under  those  circumstances  and  after  it  was  discontinued  she 
had  no  further  menstrual  difficulty.    It  seems  to  me  that  the  case 
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was  of  psychic  rather  than  endocrine  origin  on  account  of  the 
effect  of  the  short  endocrine  treatment  which  did  not  improve  the 
mental  condition  in  any  way  and  because  the  psychoanalytical  and 
educational  treatment  brought  about  the  desired  result. 

The  Chairman:  The  next  paper  will  be  "  Syphilis  and  the 
State  Institutions,"  by  Dr.  Joseph  S.  Lawrence,  Chief  of  the 
Bureau  of  Venereal  Diseases,  of  the  New  York  State  Department  of 
Health. 

(Dr.  Lawrence's  paper  appears  on  page  443  of  this  issue.) 

The  Chairman  :  As  the  next  paper  follows  this  general  line,  we 
will  have  that  now  and  then  discuss  them  together.  Dr.  Heyman 
will  therefore  please  present  the  paper  entitled  "  Investigation  of 
the  Incidence  of  Syphilis  in  Families  of  Neuro-Syphilitics. " 

Dr.  Heyman  made  the  following  preliminary  remarks  before 
reading  his  paper : 

Dr.  Heyman  :  As  has  been  announced  our  paper  has  also  to  do 
with  the  syphilis  problem,  but  we  do  not  feel  that  even  now  we  are 
prepared  to  make  more  than  the  most  brief  preliminary  report. 
However,  since  the  paper  has  been  called  for,  we  have  placed 
together  a  few  figures  which  may  be  of  interest  and  which  will 
without  doubt  indicate  very  clearly  the  enormous  field  that  our 
report  will  open  up  for  preventive  treatment.  We  have  an 
overwhelming  conviction  that  it  is  the  biggest  field  and  ripest  that 
we  have  before  us  to-day.  We  regard  it  as  the  most  workable  field 
and  one  from  which  the  State  will  derive  the  most  benefit. 

(The  paper  by  Drs.  Heyman  and  Raynor  appears  on  page  448 
of  this  issue.) 

The  Chairman  :    These  two  papers  are  now  open  for  discussion. 

Dr.  Ryon  :  I  am  very  much  interested  in  both  papers.  It  has 
not  been  the  custom  in  past  years  to  make  a  Wassermann  on  every 
admission  to  Hudson  River,  but  since  the  appeal  of  the  State 
Department  of  Health,  we  have  begun  that  work,  and  we  hope 
eventually  to  have  a  Wassermann  on  every  one  of  the  patient 
population.  In  all  suspected  cases,  of  course,  we  have  done  so  and 
in  positive  cases  have  investigated  the  families  and  have  treated 
the  members  of  the  family  with  encouraging  results.  I  agree 
with  Drs.  Heyman  and  Lawrence  in  their  conclusion  that  this  is 
one  of  the  greatest  field  open  to  us,  and  one  in  which  we  can  hope 
both  to  benefit  the  families  and  to  somewhat  relieve  the  burdens  on 
the  State  of  New  York. 
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Dr.  Harris:  I  am  very  much  pleased  to  know  of  the  kind  of 
work  going  on  in  connection  with  the  Public  Health  Service  at 
Manhattan.  1  think  probably  all  the  hospitals  are  doing  this  work, 
more  or  less.  For  the  past  three  years  we  have  been  doing  in  a 
mild  way  considerable  work  of  this  kind  in  Brooklyn.  In  every 
case  admitted,  suffering  from  any  form  of  syphilis,  we  make  it  a 
practice  to  investigate  the  family  conditions,  by  a  physician,  if 
possible,  if  not,  by  the  social  service  department.  We  have  in 
every  way  tried  to  get  the  family  to  cooperate  for  preliminary 
examinations,  and  blood  tests,  and  we  would  communicate  with  the 
family  physician,  and  in  that  way  try  to  get  treatment  instituted, 
where  we  could  not  do  it  ourselves.  It  is  a  frequent  occurrence 
that  some  child  comes  for  examination.  We  take  the  blood  and 
have  it  examined  at  the  institute.  We  do  not  always  give 
treatment,  because  we  do  not  have  the  facilities,  but  we  send  such 
cases  to  the  Department  of  Health  in  the  city  for  treatment.  The 
great  opportunity  in  social  service  is  to  finally  get  into  the  public 
schools.  Such  a  service  would  be  one  of  the  greatest  features  for 
prevention  and  the  promotion  of  health  and  morality. 

The  Chairman  ■  With  a  full  time  pathologist  in  every  hospital, 
as  we  expect  to  provide,  and  with  one  social  worker  for  every  one 
hundred  patients  on  parole,  it  seems  to  me  that  we  should  be  able  to 
carry  on  this  work  very  successfully.  I  know  every  one  of  the 
superintendents  will  enter  into  hearty  cooperation  with  the  Health 
Department. 

If  there  is  no  further  discussion,  we  will  proceed  to  the  reports  of 
committees. 

The  matter  of  a  new  loose-leaf  system  of  medicine  was  brought  up 
by  Dr.  Hutchings  and  discussed  by  several  members  of  the 
conference.  The  superintendents  were  instructed  to  make  a 
personal  examination  of  this  medical  publication  and  act  in 
accordance  with  their  own  judgment,  submitting  estimates  for  the 
work  if  they  so  desired. 

Dr.  Wagner  :  May  I  ask  a  question  in  regard  to  the  new  wage 
law,  which  provides  that  men  and  women  shall  receive  the  same 
compensation?  Will  it  be  possible  if  we  get  more  men  than  we 
need  and  not  as  many  women,  to  employ  more  men  on  women's 
items  in  various  places  where  the  compensation  for  the  man  on 
entering  is  the  same  as  the  compensation  for  the  woman  ?  We  are 
unable  to  get  women,  and  there  are  some  dining-rooms  where  men 
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might  help  out,  and  in  the  laundry  also.  These  are  the  special 
places  I  have  in  mind,  and  the  question  is  can  we  substitute  under 
the  item  for  a  woman  employee  at  $44  the  services  of  a  man. 

The  Chairman  :  That  would  depend  entirely  upon  the  way  the 
item  was  in  the  budget.  If  the  budget  item  calls  for  a  woman,  I  do 
not  see  how  a  man  can  be  employed.  However,  the  Commission 
will  say  that  we  will  give  as  wide  attitude  as  we  can,  and  if  the 
Civil  Service  Commission  and  the  Comptroller  will  cooperate, 
there  ought  to  be  little  difficulty  in  adjusting  this  matter. 

Dr.  Wagner  :  We  have  practically  no  vacancies  for  men  for  the 
first  time  in  three  years.  After  the  first  of  July  I  am  satisfied  we 
can  get  more  men  than  we  need,  but  we  are  not  able  to  get  women. 

Dr.  Harris:  I  would  like  to  say  that  I  have  a  position  for  a 
tailor.  I  have  given  that  position  to  a  woman,  and  she  is  filling  the 
job  acceptably.  The  procedure  has  not  been  questioned  either  by 
the  State  Hospital  Commission  or  by  the  State  Civil  Service 
Commission. 

Dr.  Wagner  :  That  is  a  concrete  example.  Take  the  workers 
in  the  laundry,  men  or  women :  if  we  can  employ  men,  it  will  help 
us  out  immensely. 

The  Chairman  :  I  wish  to  bring  up  the  matter  of  the  murder  of 
Dr.  Markoe  by  an  insane  man.  The  secretaries  of  a  good  many 
scientific  societies  have  written  to  us  relative  to  changes  in  the 
insanity  law,  and  the  matter  has  caused  so  much  agitation  that  we 
have  decided  to  appoint  a  committee  representing  the  department 
to  work  with  the  various  committees  appointed  or  to  be  appointed 
by  these  societies.  For  instance,  the  Brooklyn  Neurological 
Society  and  the  New  York  Academy  of  Medicine  have  already 
appointed  committees  to  consider  this  matter.  I  have  decided, 
therefore,  to  appoint  as  a  committee  to  represent  this  department 
the  following  members  of  the  conference : 

Dr.  Charles  G.  Wagner,  Chairman 

Dr.  Isham  G.  Harris 

Dr.  R.  H.  Hutchings 

Dr.  William  L.  Russell 

Dr.  R.  F.  C.  Kieb 

Dr.  John  R.  Ross. 

We  will  notify  these  bodies  of  your  appointment,  and 
sometime  between  now  and  the  next  session  of  the  Legislature  you 
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should  get  together  and  formulate  such  recommendations  and 
changes  as  you  think  ought  to  be  made. 

This  new  wage  schedule  has  seemed  to  cause  a  little  trouble.  The 
question  which  seems  to  give  the  most  trouble  at  the  present  time  is 
that  which  refers  to  the  commutation  allowance  for  heads  of 
families.  When  the  Commission  was  recently  at  Binghamton  a 
conference  was  had  with  Dr.  Wagner,  Mr.  Graney  and  other 
members  of  the  hospital  staff  with  regard  to  the  title  ' '  head  of  the 
family,"  which  appears  in  the  new  salary  schedule  amending 
Section  50  of  the  insanity  law.  I  will  read  from  a  memorandum  of 
conclusions  reached  at  this  conference : 

"  After  discussion  it  was  thought  that  this  title  meant  where  a 
husband  and  wife  were  employed  at  a  hospital  that  but  one  could  be 
considered  the  head  of  the  family  and  would  receive  the  additional 
"  eight  dollars  "  for  commutation  under  this  section.  Where  it 
was  proved  to  the  satisfaction  of  the  superintendent  that  an 
employee  had  dependents  wholly  depending  upon  him  or  her,  that 
this  section  would  also  apply.  (For  example,  if  a  woman  was  a 
widow  and  had  minor  children,  she  would  be  entitled  to  it,  or  if  a 
man  had  dependent  children,  he  would  also  be  entitled  to  it.)  It 
was  further  agreed  that  the  superintendent  would  be  permitted  to 
use  his  judgment  in  this  matter.  Dr.  Wagner  submitted  to  the 
Commission  an  affidavit  which  he  had  prepared  and  which  he 
intended  to  have  every  employee  sign  who  made  application  for 
this  extra  commutation.  Dr.  Wagner,  upon  request  of  the 
Commission,  agreed  to  send  a  copy  of  this  affidavit  to  the 
Commission's  office  so  that  we  might  be  able,  if  we  thought  it 
advisable,  to  send  a  copy  to  the  various  superintendents  of  the 
State  hospitals.  It  was  also  deemed  best  to  put  the  responsibility 
of  deciding  who  was  the  head  of  the  family  up  to  the 
superintendent. ' ' 

Dr.  Parsons  made  a  request  for  a  definition  of  1 1  head  of  family, ' ' 
and  we  gave  him  the  cne  used  by  the  State  Income  Tax  Bureau, 
which  is  as  follows : 

' '  A  head  of  a  family  is  a  person  who  is  the  chief  support  of  one 
or  more  persons  living  in  his  household,  who  are  closely  related  to 
him,  or  her,  by  blood,  marriage  or  adoption." 

Dr.  Elliott  :  I  would  like  to  ask  if  in  a  case  where  a  man  and 
wife  are  both  employed  by  the  hospital,  as  you  have  just  stated,  the 
man  would  be  the  head  of  the  family  and  entitled  to  the  fourteen 
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dollars  allowance  on  commutation  for  lodging,  and  if  so,  whether 
his  wife  would  also  be  entitled  to  the  ordinary  commutation  for 
lodging  of  six  dollars  per  month  ? 
The  Chairman  :    I  should  think  so. 

Dr.  Harris  :  I  have  construed  the  word  ' '  commutation  ' '  as 
presented  by  the  Chairman.  I  construed  it  also  as  nearly  as 
possible  according  to  the  prescribed  rules  laid  down  by  the  Federal 
Government  relative  to  men  obtaining  exemptions  from  military 
service  during  the  war,  and  practically  the  same  construction  was 
placed  on  it  by  the  internal  revenue  tax  exemption  rules.  I 
formulated  an  affidavit  to  which  each  one  must  swear.  These 
affidavits  are  on  file  at  the  hospital.  I  think  if  you  do  this,  you 
will  not  have  much  trouble.  Most  of  our  employees  are  honest, 
and  I  think  the  definition  given  by  the  Commission  will  apply. 

Dr.  Burdick  :  Dr.  Smith  requested  me  to  ask  the  following 
question :  If  the  head  of  the  family  lives  in  the  hospital  and  the 
family  lives  remote  from  the  hospital,  can  he  be  allowed  extra 
commutation  as  the  head  of  the  family '?  Another  question :  In 
the  case  of  a  man  and  wife  employed  in  the  hospital,  with  no 
children,  sleeping  at  their  own  home  in  the  village,  and  desiring  to 
sleep  there,  can  they  be  allowed  commutation  for  sleeping  at  home, 
and  in  addition  eight  dollars  to  the  head  of  the  family  ? 

The  Chairmans  I  think  one  would  be  entitled  to  the  eight 
dollars,  and  each  would  be  entitled  to  the  six  dollars  allowance. 

Dr.  Kieb  :  I  had  interpreted  the  first  question  propounded  by  Dr. 
Burdick  in  a  little  different  way  apparently  than  the  Commission.  Of 
course  I  know  nothing  about  the  reason  for  this  extra  eight  dollars, 
but  I  assume  it  was  to  help  the  head  of  the  family  who  had  the 
problem  of  maintaining  perhaps  a  wife  or  a  family  of  children,  If 
this  is  the  purpose  of  that  eight  dollars,  it  seems  to  me  a  man 
having  a  family  perhaps  ten  miles  away  from  the  hospital,  so  far 
away  he  cannot  spend  every  night  with  them,  should  have  that 
eight  dollars.  If  the  man  has  a  home  near  the  hospital  and  has  the 
privilege  of  going  home  every  night  and  gets  that  eight  dollars, 
why  should  not  the  man  living  ten  or  fifteen  miles  away  have  the 
same  allowance  ? 

Commissioner  Higgins  :  The  law  says  an  employee  shall  receive 
full  maintenance.  It  is  not  the  employee 's  family  but  the  employee 
who  receives  maintenance.  In  the  event  that  you  cannot  furnish 
full  maintenance,  the  employee  is  entitled  to  commutation  for  the 
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balance.  If  the  employee  receives  lodging,  commutation  for 
lodging  cannot  be  allowed.    The  law  says  the  $8  is  for  lodging. 

Dr.  Keeb  :  There  is  no  possible  construction  of  the  law,  so  that 
the  man  living  ten  or  fifteen  miles  away  from  the  hospital  could 
get  that  commutation? 

Dr.  Harris:  What  difference  does  it  make  whether  they  own 
the  house  or  rent  the  house  ? 

The  Chairman  :    I  do  not  see  that  it  would  make  any  difference. 

Dr.  Howard:  There  are  so  many  varieties  of  questions  coming 
up  that  we  cannot  discuss  it  generally.  I  can  give  five  or  six 
exceptional  cases  in  the  small  hospital  at  Rochester.  Why  should 
not  each  case  be  made  a  special  case  to  be  considered  on  its  merits  ? 

Dr.  Wagner:  As  I  recall  the  wording  of  our  affidavit,  it 
declares  under  oath  that  the  man  or  woman  is  head  of  the  family 
and  names  the  persons  dependent  upon  him  or  her,  and  then  states 
the  relationship  of  these  persons. 

It  seems  to  me  that  we  have  a  clear-cut  question  before  us.  It  is 
this :  When  a  man  and  wife  are  both  employed  in  the  hospital  and 
lodge  outside,  is  the  wife  "  dependent  "  on  the  husband,  and  is  he, 
therefore,  the  "  head  of  a  family  "  and  entitled  to  the  additional 
eight  dollars  commutation  provided  for  in  the  new  wage  law?  It 
seems  to  me  this  question  is  clear-cut  and  should  be  decided  so  that 
the  practice  in  such  cases  may  be  the  same  in  all  the  hospitals. 

Dr.  Howard:  There  is  a  case  at  Rochester  where  the  wife  is 
employed  and  the  husband  is  a  pensioner  under  our  own  pension 
system.  Now  is  she  the  head  of  the  family  while  the  pension  is 
supporting  him  ? 

Dr.  Harris:  The  local  boards  of  exemption  during  the  war 
brought  up  the  question  "  Should  a  man  have  exemption  when  the 
wife  was  teaching  school  and  earning  a  thousand  dollars  a  year  ? ? ' 
Some  held  that  the  wife  was  self-supporting.  I  maintained  that 
she  was  not.  Appeal  was  made  to  the  district  board  with  the 
decision  that  the  man  had  a  right  to  be  exempted ;  that  the  wife  was 
dependent ;  that  the  income  from  teaching  was  incidental ;  and  she 
was  not  considered  as  self-supporting. 

The  Chairman:  I  think  we  shall  have  to  adopt  Dr.  Howard's 
suggestion  and  take  each  case  by  itself. 

Dr.  Wagner  :  I  would  like  to  ask  a  question  on  another  matter. 
The  interpretation  of  the  finance  law,  apparently  prevents  our 
going  out  of  the  State  or  being  reimbursed  for  expenses  outside  of 
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the  State  of  New  York.  We  live  very  close  to  the  Pennsylvania 
border,  and  some  of  our  patients  stray  over  the  border;  what  are 
we  going  to  do?  Again,  we  are  obliged  in  the  interests  of  the 
institution  at  Binghamton  to  go  out  of  the  State  to  find  coal.  I 
would  like  to  know  whether  we  are  going  to  be  permitted  to  go 
beyond  the  State  lines  for  patients,  or  if  in  the  necessity  of  securing 
coal  or  anything  else  we  can  incur  necessary  expenses  outside  the 
State.  We  must  know  also  whether  we  can  send  patients  to  their 
homes. 

Rev.  Father  York:  Mr.  Chairman:  Is  it  not  a  suitable  and 
proper  subject  for  discussion  and  action  at  this  Conference  of 
Superintendents  and  Managers  of  the  State  Hospitals  for  the 
Insane,  to  review  the  action  of  Supreme  Court  Justice  Tompkins  of 
the  ninth  judicial  district,  in  freeing  from  the  Kings  Park  State 
Hospital,  situated  at  Kings  Park,  Long  Island,  two  women  who 
have  been  insane  for  years  and  to  my  knowledge  are  now  insane, 
despite  the  protests  of  the  superintendent  and  other  medical  officers 
of  said  hospital  ? 

When  the  learned  Justice  did  so  a  few  months  ago  I  felt 
humiliated  and  almost  ashamed  of  my  position  as  one  of  the 
managers  of  the  Kings  Park  institution,  when  it  was  represented 
that  we  had  kept  two  sane  women  there  during  the  past  ten  years 
and  that  a  justice  of  another  district  had  to  step  in  and  show  both 
mercy  and  justice  in  freeing  them. 

Recently  Dr.  Markoe,  a  distinguished  surgeon,  was  assassinated 
in  St.  George 's  Church,  Stuyvesant  Square,  New  York,  by  a  maniac 
who  had  been  released  from  custody  too  easily.  You  are  asked  to 
frame  laws  to  prevent  such  hasty  discharges  from  insane  asylums. 

What  can  you  or  we  do  when  men  supposed  to  be  well  balanced, 
mature  in  judgment  and  slow  in  action,  who  should  study  every 
question  brought  before  them  from  every  angle — what,  I  ask,  can 
any  or  all  of  us  do  when  men  like  Judge  Tompkins  releases  two 
women  whose  records  are  those  of  incurable  insanity? 

Some  years  ago  these  women  were  brought  before  Mr.  Justice 
Stapleton  of  the  Second  Judicial  district — the  district  in  which  the 
hospital  is  situated — on  "  habeas  corpus  "  proceedings,  and  the 
learned  Justice  after  an  examination  returned  them  to  the  custody 
of  the  Kings  Park  State  Hospital. 

If  judges  are  to  free  patients  on  their  own  whim  and  inclination, 
we  will  have  frequent  assaults  on  the  part  of  the  released  insane 
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on  worthy  citizens  whose  loss  to  the  community,  as  in  Dr.  Markoe's 
case  will  be  almost  irreparable. 

I  know  whereof  I  speak  when  I  state  that  the  Brush  sisters  are 
insane  and  have  been  for  years.  I  happen  to  come  from 
Huntington  where  they  were  born  and  lived  until  committed  to 
Kings  Park.  Everybody  there  believes  they  are  crazy.  They 
disturbed  public  worship  on  one  occasion,  accusing  their  minister 
of  having  promised  to  marry  one  of  them  just  after  his  engagement 
to  a  worthy  young  woman  had  been  announced.  Their  relatives 
lived  in  deadly  fear  of  them,  they  made  trouble  for  their  neighbors, 
and  gave  every  indication  of  insanity. 

It  surpasses  all  understanding  why  Judge  Tompkins  should 
have  been  so  unethical  as  to  act  in  a  case  which  was  not  in  his 
district  and  to  have  liberated  two  dangerous  women.  I  move  we 
protest  against  his  action. 

The  Chairman  :  I  think  it  would  be  wiser  to  let  that  matter  rest 
for  the  time  being,  inasmuch  as  it  will  be  taken  up  by  our  committee 
and  the  committees  of  the  scientific  societies  already  referred  to. 

Dr.  Howard:  The  training  schools  by  the  new  law  governing 
nursing  in  New  York  State  are  reborn,  so  to  speak.  They  are  to  be 
three-year  schools  after  this.  We  cannot  admit  anybody  to  them 
except  as  the  Regents  approve  of  the  examination.  With  the 
consent  of  the  conference,  the  committee  got  up  a  curriculum 
covering  three  years,  which  was  sent  around,  and  no  letters  of 
protest  have  been  received.  That  curriculum  was  gotten  up  with 
the  idea  of  not  allowing  the  new  law  to  overwhelm  the  hospitals  by 
the  three-year  course.  It  was  gotten  up  in  such  a  way  that  the- 
hospital  could  send  the  pupils  to  the  general  hospitals  any  time  they 
thought  best,  and  it  does  not  make  the  work  of  the  school  greater. 
It  does  not  multiply  the  work  on  the  wards.  It  only  spreads  it  out 
in  such  a  way,  and  the  same  course  of  teaching  and  studying  may 
be  taken  in  three  years.  It  cannot  be  any  shorter  than  it  is  and 
live  up  to  the  requirements  of  the  Regents.  I  think  we  can  soon 
have  a  meeting  in  Albany  with  Dr.  Downing. 

I  wonder  if  we  could  not  make  an  agreement  with  applicants  to 
enter  the  school  on  July  1  and  continue  the  school  for  three  years 
if  they  pass  the  Regents  examination  later  on.  I  know  at  our 
hospital  they  are  having  classes  preparatory  to  taking  this 
examination.  The  summer  instruction  from  July  1  to  September 
is  practical  on  several  of  the  wards.    It  won't  hurt  the  attendants 
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to  get  instruction  on  the  wards,  and  it  won't  hurt  the  principal  of 
the  training  school  to  look  after  them  during  this  period. 

Rev.  Father  York:  If  Dr.  Downing  would  furnish  an  outline 
or  classification  of  questions,  neither  too  high  nor  low,  it  would  be 
helpful. 

Dr.  Ryon:  I  was  present  when  Dr.  Downing  made  the 
agreement  to  accept  an  examination  made  by  the  committee.  Why 
not  formulate  an  examination  and  present  it  to  Dr.  Downing  for 
approval  ? 

Dr.  Hutchings  :  I  think  we  should  keep  in  our  own  hands  the 
preparation  of  the  questions  and  submit  them  to  him  for  approval. 

Dr.  Harris:  It  seems  to  me  that  Dr.  Downing  has  purposely 
refused  to  cooperate  any  further  in  order  that  the  committee  may 
have  the  broadest  power. 

Dr.  Howard:  How  many  examinations  do  we  want?  Would 
you  advise  more  than  one  ? 

Dr.  Harris:  I  would  not  raise  that  question  at  all.  Suppose 
you  have  the  first  examination  in  October ;  let  the  pupils  enter  the 
school  July  1  for  the  three  years'  course.  Give  them  any  kind  of 
practical  work  under  the  supervision  of  the  principal  of  the 
training  school.  This  will  count  in  active  service  but  not  in 
theoretical  Work. 

The  Chairman:  The  Commission  will  be  in  Albany  the  week 
after  next.  Why  not  meet  there,  formulate  a  scheme  and  get  Dr. 
Downing 's  approval. 

Dr.  Harris  :  One  question,  please.  You  sent  out  a  curriculum 
for  three  years.  Under  the  question  of  hours,  you  have  down  in 
one  place,  (i  ward  service,  one  hour."    I  wonder  what  that  means. 

The  Chairman:  Why  not  leave  all  those  questions  of  detail 
until  the  week  after  next  when  the  members  of  the  committee  will 
get  together  ? 

Rev.  Father  York:  Mr.  Chairman,  I  move  a  vote  of  thanks  to 
Dr.  Parsons  and  to  the  board  of  managers  of  the  Buffalo  State 
Hospital  for  their  courtesy  in  inviting  us  all  to  the  institution  and 
providing  so  abundantly  for  our  entertainment. 

Father  York's  motion  was  duly  seconded  and  unanimously 
adopted. 

The  Chairman  then  declared  the  conference  adjourned. 

LEWIS  M.  FARRINGTON, 
Secretary  of  the  Conference. 
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GENERAL  ITEMS 

—  On  March  31,  1920,  the  Commission  granted  a  license  to  Dr. 
Swepson  W.  Brooks,  to  operate  a  sanitarium  for  the  care  of  nervous 
and  mental  cases  at  Rye,  N.  Y.  The  institution  is  to  be  known  as 
Dr.  Brooks'  House. 

—  On  June  1,  1920,  the  Commission  granted  a  license  to  Dr. 
Flavius  Packer  to  operate  the  institution  known  as  West  Hill,  and 
located  at  Riverdale,  New  York  City.  The  title  to  the  property  of 
the  institution  was  recently  transferred  by  the  Riverdale 
Sanitarium  Company  to  Dr.  Packer. 

—  The  following  important  contracts  have  been  awarded  by  the 
Commission  during  the  past  quarter : 

April  23,  1920. 

For  laundry  equipment  at  Brooklyn  State  Hospital,  to  the  Troy 
Laundry  Machinery  Company,  New  York  City,  at  $11,600.00. 

May  27,  1920. 

For  heating  and  ventilating  ducts  at  the  Rochester  State  Hospital 
to  C.  H.  Davis  of  Rochester,  N.  Y.,  for  $1,107.00. 

June  2,  1920. 

For  return  tank,  connections,  etc.,  at  the  Brooklyn  State 
Hospital,  to  the  Austin  Engineering  Company  of  New  York  for 
$7,875.00. 

June  25,  1920. 

For  heating  work,  service  connections,  building  for  acute 
patients,  Kings  Park  State  Hospital,  to  W.  B.  Armstrong  Company, 
Albany,  N.  Y.,  for  $124,000.00. 

June  30,  1920. 

For  sanitary  work  and  service  connections  building  for  acute 
patients,  Kings  Park  State  Hospital,  to  W.  B.  Armstrong  of 
Albany,  N.  Y.,  at  $56,822.00. 
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July  33,  1920. 

For  electric  generators  for  Manhattan  State  Hospital,  to 
Frederick  Jackson,  Inc.,  New  York  City,  at  $14,350.00. 

For  soot  blowers  at  the  St.  Lawrence  State  Hospital,  to  the 
Bayer  Steam  Soot  Blower  Company,  of  St.  Louis,  Mo.,  at  $3,300.00 

July  14,  1920. 

For  new  tile  floors,  Edgemere  Building,  Willard  State  Hospital, 
to  Eugene  G.  Sackett  Company,  Rochester,  N.  Y.,  at  $2,195.00. 

For  electric  elevators,  chronic  hospital  and  dining  room  building, 
east,  Brooklyn  State  Hospital,  to  Wheeler-McDowell  Elevator 
Company  of  New  York  City  at  $15,650.00. 

—  On  June  5,  1920,  the  State  Hospital  Commission  authorized 
the  State  hospitals  to  raise  the  commutation  rate  for  officers  from 
$30  to  $40  per  month,  the  authorization  to  become  effective  July  1, 
1920. 

—  On  May  26,  1920,  upon  application  of  Superintendent  Kieb  of 
the  Matteawan  State  Hospital  for  the  transfer  of  quiet,  industrious 
patients  to  the  civil  hospitals  to  relieve  excessive  overcrowding,  the 
Commission  ordered  the  transfer  of  ten  male  patients  from 
Matteawan  State  Hospital  to  Hudson  River  State  Hospital  and  of 
thirty  male  patients  from  Matteawan  State  Hospital  to  Willard 
State  Hospital. 

—  Dr.  Horatio  M.  Pollock,  statistician,  who  had  been  in  the 
State  of  Illinois  on  leave  of  absence  during  the  months  of  April  and 
May.  resumed  his  work  in  the  Commission's  office  June  1,  1920. 

PURCHASING  COMMITTEE 

Manufacturers  and  jobbers  are  bidding  in  increasing  numbers 
for  contracts  offered  by  the  Purchasing  Committee  covering 
supplies  and  equipment  for  the  State  hospitals,  within  the  joint 
purchase  plan.  This  has  not  resulted,  however,  in  lower  prices 
except  in  a  few  instances.  Quotations  accepted  for  the  quarterly 
and  semi-annual  periods  beginning  July  1  have  ranged  higher 
than  the  average  prevailing  during  the  year  ending  June  30,  as 
will  be  seen  by  the  following  comparative  table  covering  20  selected 
articles  from  the  Committee's  list. 
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1919-20 

July-Sept-1920 

Flour 

.<fc  1 0  98 

Beef  carcass 

1734- 

1763 

.J.  i  uo 

Fresh  Dork 

261 

904 

Salt  Dork 

52  94 

36  98 

Canned  salmon 

2  67 

3  69 

Codfish 

0983 

0974 

Mackerel 

18  90 

19  18 

Corn  meal  vellow 

7  90 

9  24 

"Rolled  oats 

8  56 

11  77 

Rice 

0879 

0894 

F»eans  "nea 

07148 

068 

Svtiid 

708 

81 

Molasses 

SI 

386 

CflTlTlPfl  own 

1  46 

1  39 

993 

1Q6^ 

.177 

.144 

White  lead  

.1083 

.131 

.3377 

.395 

Fertilizers   

28.86 

44.69 

1.181 

2.13 

While  the  Committee  was  able  to  secure  lower  quotations  in  pork 
products,  the  balance  of  the  list,  with  the  exception  of  the 
unimportant  items  of  mackerel,  canned  corn,  tea  and  prunes,  were 
quoted  at  higher  figures  than  those  obtained  in  the  immediately 
preceding  periods. 

The  quality  of  the  goods  received  at  hospitals  under  the 
Committee's  contracts  has  been  maintained  through  the  vigilant 
and  capable  supervision  of  our  hospital  stewards,  their  decisions 
being  verified  by  the  tests  being  daily  made  in  the  Committee's 
laboratory. 

Contracting  for  coal  for  the  State  hospitals  will  remain  for 
another  year  in  the  hands  of  individual  hospitals  if  the  Purchasing 
Committee 's  suggestions  are  acceptable  to  the  Hospital  Commission. 
The  larger  coal  operators  are  loath  to  enter  into  joint  contracts; 
and  the  experience  of  the  past  few  years  indicate  that  separate 
hospital  contracts  can  be  made  without  undue  advance  in  price 
either  of  anthracite  or  bituminous  coal,  by  reason  of  the  small 
quantities  asked  for. 


NEWS  OF  THE  STATE  HOSPITAL  DEPARTMENT  521 

The  same  is  true  of  the  items  of  butter  and  eggs  which,  through 
the  cooperation  of  the  Commission's  inspector,  are  secured  at  very- 
favorable  prices,  these  supplies  being  stored  during  the  spring  and 
early  summer  of  each  year  in  quantities  sufficient  to  meet  the 
winter  demand. 

During  the  past  six  months  our  hospitals,  in  common  with  others, 
have  suffered  from  protracted  delays  in  the  delivery  of  supplies 
due  to  inadequate  freight  facilities.  There  has  also  been  noticed  a 
marked  increase  in  the  larceny  of  goods  in  transit.  These 
conditions  complicate  very  greatly  hospital  administration,  making 
it  difficult  to  provide  proper  variation  in  hospital  dietaries  and 
thus  reacting  injuriously  upon  our  patients. 

In  order  to  reduce  printing  costs  and  paper  and  to  minimize 
labor  the  Purchasing  Committee  has  appointed  a  sub-committee 
consisting  of  Dr.  Harris  and  Stewards  Watson  and  Finton  to 
revise  the  unnecessarily  detailed  subdivisions  of  cotton  goods, 
linings,  ducks  and  drills. 

Dr.  Clarence  A.  Potter  has  resigned  as  a  member  of  the 
Purchasing  Committee,  and  the  State  Hospital  Commission  has 
appointed  Dr.  Marcus  B.  Heyman,  Superintendent  of  the 
Manhattan  State  Hospital  as  his  successor. 

BUREAU  OF  DEPORTATION 

Mrs.  Elizabeth  Cloonan,  who  has  been  connected  with  the  Bureau 
as  stenographer  for  more  than  eight  years,  resigned  to  take  effect 
August  1,  1920,  and  Miss  Johanna  Fitzgibbon  has  been  promoted 
to  fill  the  vacancy. 
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NEW  HOSPITAL  FEATURES:  CONSTRUCTION,  ADMINIS- 
TRATION, OCCUPATION,  ETC. 

BlNGHAMTON 

New  equipment  is  being  installed  in  the  laundry  by  the  Troy 
Laundry  Machinery  Co.,  but  there  has  been  considerable  delay 
owing  to  the  difficulty  in  receiving  supplies  to  carry  on  the  work. 

A  sewage  pumping  outfit  has  been  installed  at  the  power  plant, 
and  fire  escapes  have  been  erected  on  the  assembly  hall  and  on  the 
nurses'  home,  Woodlawn.  A  new  picket  fence  has  been  built  along 
the  highway  near  the  Erie  railroad,  and  considerable  painting  has 
been  done  in  the  wards  and  dining-rooms  of  Broadmoor  and  on  the 
exteriors  of  several  buildings. 

Brooklyn 

New  construction  work  has  progressed  slowly  because  of  the  high 
prices  of  labor  and  material. 

The  piggeries  at  Creedmoor  have  been  completed  and  are  in  use. 
A  new  125  K.  W.  dynamo  has  been  installed  and  is  now  in  use. 

Buffalo 

The  State  Architect  has  completed  plans  for  the  small  addition 
to  Cottage  No.  1.  These  plans  have  the  approval  of  the  Board  of 
Managers,  the  State  Hospital  Commission  and  the  Governor,  and 
work  will  be  begun  as  soon  as  the  materials  can  be  secured.  The 
plans  for  the  re-wiring  of  wards  16,  17,  and  18  will  be  considered 
at  the  next  Board  meeting  as  will  the  plans  for  the  boiler  addition 
and  the  coal  handling  apparatus,  both  of  which  have  been  prepared 
by  the  State  Architect. 

A  room  for  occupational  therapy  has  been  equipped  in  the  Main 
Building. 

Central  Islip 

The  installation  of  the  coal  and  ash  conveyor  and  coal  bunker  in 
the  centralization  power  plant  has  progressed  rapidly  during  the 
quarter,  and  the  installation  of  a  new  stoker  in  boiler  No.  1  has 
rapidly  advanced. 
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The  steamfitting  and  other  work  is  nearing  completion. 

The  first  story  brick  work  has  been  completed  on  the  new  acute 
or  reception  building,  and  work  was  begun  on  the  second  story, 
but  had  to  be  suspended  temporarily  for  the  want  of  brick.  It  is 
anticipated  that  the  work  will  be  resumed  promptly. 

The  new  deep  well  at  the  North  Colony  Power  Plant  has  been 
completed,  and  tested,  and  a  good  flow  of  water  found. 

Proposals  have  been  requested  for  the  drilling  of  another  deep 
well  at  the  South  Colony  Power  Plant. 

Hudson  River 

Work  is  in  progress  on  the  addition  to  the  pathological 
laboratory,  and  has  advanced  to  the  stage  of  plastering.  When 
completed  this  addition  will  provide  for  a  large  general  laboratory, 
a  bacteriological  laboratory,  a  photographic  room,  a  dark  room,  a 
stenographer's  room  and  a  lavatory.  The  present  refrigeration 
space  will  be  increased,  and  provision  made  for  a  museum  and 
lecture-room.  When  finished,  these  improvements  will  make  the 
laboratory  complete  in  every  respect. 

Kings  Park 

The  bowling  alleys  in  buildings  C  and  D  have  been  repaired  and 
new  equipment  of  balls  and  pins  installed.  The  refrigerating  plant 
at  the  storehouse  has  been  overhauled. 

Eighteen  cast  iron  electric  light  poles  have  been  installed  on  the 
boulevard  and  lights  for  the  same  are  nearly  completed. 

Two  hundred  fruit  trees  have  been  set  out  in  a  new  orchard  and 
one  hundred  Lombardy  poplars  have  been  planted  in  various  parts 
of  the  grounds. 

The  floor  of  Group  One  refrigerator  has  been  relaid  and  the  floors 
in  the  A-B  and  C-D  kitchens  have  been  replaced  with  Welch 
Quarry  tile;  also  new  shelving  has  been  placed  in  these 
refrigerators. 

The  contractor  for  the  new  building  for  acute  cases  has  completed 
approximately  80  per  cent  of  the  concrete  work  of  the  foundation 
of  the  building. 

The  painting  of  the  outside  of  the  thirteen  frame  cottages  is 
nearly  completed. 

Aug.— 1920-p 
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Manhattan 

During  April  our  occupational  teacher  organized  a  class  in 
occupational  therapy  on  the  men 's  reception  service.  Thus  far  the 
work  is  proceeding  satisfactorily  and  bids  fair  to  be  a  valuable 
adjunct  to  our  therapeutical  department. 

On  April  22  moving  picture  shows  for  our  patients  were  resumed. 

The  old  boiler  house  which  was  being  made  ready  for  a  machine 
shop  was  converted  temporarily  into  an  amusement  hall  for  the 
patients.  The  hall  is  large  and  roomy  and  seats  comfortably  as 
many,  if  not  more,  than  the  assembly  hall  which  was  destroyed. 

Under  an  arrangement  between  the  State  Hospital  Commission 
and  the  Division  of  Rehabilitation  for  Disabled  Soldiers,  Sailors 
and  Marines  of  the  Federal  Board  for  Vocational  Education,  a 
school  of  vocational  education  is  being  established  at  this  hospital 
for  patients  who  are  recipients  of  the  benefits  of  the  War  Risk 
Insurance  Act.  Plans  are  under  way  to  have  transferred  to  this 
hospital  all  such  patients  from  the  several  State  hospitals  in  this 
part  of  the  State  as  are  in  condition  to  receive  the  training.  Mr. 
Joseph  F.  Gulick  has  been  assigned  to  'this  hospital  for  duty  as 
educational  director.  Mr.  Gulick  together  with  three  assistants 
reported  at  the  hospital  for  duty  June  24.  This  is  a  noteworthy 
attempt  to  rehabilitate  patients  suffering  from  psychoses  occurring 
during  army  service  and  it  is  felt  that  the  Federal  Board  for 
Vocational  Education  is  to  be  congratulated  upon  recognizing  the 
problem  and  taking  definite  steps  to  meet  it. 

Rochester 

The  repair  of  the  ventilating  ducts  in  the  administration  center 
has  been  started. 

Two  hundred  feet  of  pipe  for  air  to  pumps  at  the  hospital  wells 
has  been  relaid. 

Considerable  repairing  of  the  woodwork  in  the  cold  storage 
rooms  has  been  done. 

A  toilet  connected  with  the  sewage  system  is  being  constructed 
at  the  Garden  Cottage  for  the  use  of  farm  workers. 

Considerable  repairing  of  cement  walks  about  the  grounds  has 
been  made  and  a  new  walk  is  being  constructed  from  the  Livingston 
Building  to  the  general  kitchen.  ' 
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Utica 

The  work  at  the  Marcy  division  of  the  hospital  is  progressing 
slowly  on  account  of  labor  conditions  and  the  inability  to  obtain 
material.  The  railroad  switch  has  been  completed  and  is  now  in 
use.  The  excavation  and  concrete  work  for  the  reservoir  is  under 
way.  The  excavation  for  the  power  house  has  been  completed  and 
the  concrete  work  fairly  well  advanced.  The  foundation  and  walls 
up  to  the  first  floor  of  the  male  chronic  building  have  been 
completed.  The  excavation  of  the  women's  chronic  building  is 
under  way.  The  excavation  and  foundation  for  the  building  for 
the  acute  patients  is  fairly  well  advanced.  On  the  whole,  about  5 
per  cent  of  the  work  on  these  buildings  is  completed. 

The  occupational  therapeutic  rooms  are  actively  functioning  and 
considerable  progress  is  being  made. 

The  new  laboratory  and  mortuary  has  been  completed  and  is  now 
occupied  as  far  as  the  limited  equipment  will  permit.  Dr.  R.  H. 
Hutchings,  Jr.,  who  has  had  a  year's  experience  in  reontgemology 
in  Dr.  Levy 's  clinic  in  Syracuse,  has  been  appointed  assistant  in  the 
laboratory  and  will  assume  charge  of  the  work  in  electric- 
therapeutics.  A  modern  X-ray  equipment  is  being  installed  and  a 
portion  of  the  laboratory  will  be  devoted  to  this  work. 

A  complete  modern  dental  outfit  has  been  installed  at  the  hospital 
and  a  systematic  examination  is  made  of  all  new  admissions  with 
a  view  of  correcting  dental  defects. 

A  modern  pasteurizing  outfit  for  milk  has  been  installed. 

A  weekly  staff  meeting  is  held  for  the  discussion  of  recently 
published  scientific  articles  particularly  in  psychology  and 
neurology. 

Some  40  acres  of  hospital  land  is  being  reclaimed  by  draining 
and  is  now  in  pasture  or  under  cultivation. 

YVlLLARD 

The  construction  of  a  new  boat  house  for  the  hospital  steamer  is 
nearly  completed.  This  was  made  necessary  by  the  lowering  of 
the  lake,  which  took  place  some  two  years  ago  by  the  opening  of 
the  Barge  Canal. 

The  West  dairy  barn  has  undergone  extensive  repairs  and  is 
being  equipped  with  metal  stanchions,  metal  stalls  and  a  concrete 
floor. 

A  new  porch  has  been  erected  at  ward  7  Edgemere. 
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NOTEWORTHY  OCCURRENCES 

BlNGHAMTON 

On  May  13-15,  1920,  the  members  of  the  State  Hospital 
Commission  visited  the  hospital  and  made  a  general  inspection  of 
all  the  departments  of  the  institution,  including  the  farm  colony, 
and  on  May  31,  Dr.  J.  L.  Van  DeMark,  medical  inspector,  visited 
the  hospital  and  examined  all  new  patients. 

The  graduation  exercises  of  the  school  of  nursing  were  held  in 
the  assembly  hall  on  the  evening  of  June  17.  Nine  nurses  received 
their  diplomas.  Rev.  John  J.  Lawrence  of  Binghamton,  N.  Y., 
and  Dr.  Edward  N.  Brush  of  Baltimore,  Md.,  addressed  the 
graduating  class.    A  reception  and  dance  followed  the  exercises. 

On  June  29,  30  and  July  1,  an  out-patient  clinic  was  held  in 
Norwich,  N.  Y.,  under  the  direction  of  the  State  Department  of 
Health.  A  physician  from  the  hospital  and  the  social  worker 
assisted  at  this  clinic  during  the  three  days. 

During  the  past  quarter  six  alien  patients  were  deported  to  their 
own  countries,  and  four  non-residents  were  returned  to  their  home 
States. 

Brooklyn 

On  May  7  a  meeting  of  the  Brooklyn  Neurological  Society  was 
held  at  the  hospital. 

On  May  29,  Hon.  L.  F.  Pilcher,  State*  Archiect,  visited  the 
Creedmoor  department. 

On  May  4,  the  State  Hospital  Commission  made  its  usual  Spring 
visit.  Those  present  were  Dr.  Charles  W.  Pilgrim,  Chairman ;  Mr. 
Frederick  A.  Higgins ;  Mr.  Lewis  M.  Farrington,  Secretary. 

On  May  5,  Mr.  Dix,  State  inspector  of  buildings,  visited  the 
hospital. 

On  May  14,  Dr.  King,  of  the  New  Jersey  State  Hospital,  visited 
the  institution. 

On  June  1,  a  female  patient  slipped  her  arm  through  a  door 
guard  and  opened  it,  through  which  she  had  access  to  the  roof  of 
the  reception  building.  She  was  found  on  the  roof  of  the  kitchen, 
where  she  had  evidently  jumped  from  the  roof  of  the  main  building. 
She  received  a  fracture  of  the  tips  of  the  malleoli  in  each  ankle, 
with  separation  of  the  tibia  from  the  fibula  in  each  instance ;  also 
fracture  of  the  os  calcis  in  each  foot. 


NEWS  OF  THE  STATE  HOSPITALS 


527 


On  June  8,  a  male  patient  pried  the  lock  of  a  window  guard,  tied 
sheets  and  blankets  together  and  lowered  himself  to  the  ground. 
He  went  to  the  home  of  friends  and  was  returned  by  the  police 
during  the  same  night. 

Attendant  William  J.  Adams  was  attacked  by  a  male  patient 
who  got  behind  Mr.  Adams  and  slipped  a  piece  of  cloth  about  his 
neck,  quickly  tightening  it.  After  a  struggle  Mr.  Adams  succeeded 
in  getting  his  arm  about  the  patient's  neck.  During  this  time  the 
patient  also  succeeded  in  getting  the  third  finger  of  Mr.  Adams ' 
hand  in  his  teeth.  Mr.  Adams  finally  managed  to  drag  himself  to 
the  door  and  then  broke  away.  He  was  quite  cyanosed,  suffered 
from  severe  laceration  of  the  finger,  and  a  slight  injury  to  the  left 
arm. 

Miss  Helen  Langan,  attendant,  was  attacked  by  a  disturbed 
patient  who  threw  her  to  the  floor  and  severely  bruised  and 
scratched  her.  Later  she  developed  severe  pain  in  the  left 
popliteal  space  with  inability  to  straighten  the  knee.  Examination 
revealed  a  painful,  indefinite  swelling,  with  feeling  of  deep 
fluctuation.    It  was  incised  and  considerable  pus  evacuated. 

Miss  Ivy  Fenwick,  attendant,  was  thrown  to  the  floor  by  a 
disturbed  patient  and  received  a  severe  sprain  of  her  left  wrist 
and  arm. 

Buffalo 

The  quarterly  conference  of  the  State  Hospital  Commission  with 
the  Managers  and  Superintendents  was  held  in  this  hospital  on 
June  4.  The  State  Hospital  Commission  made  its  Spring  visit  on 
June  4,  Dr.  Pilgrim  making  the  address  at  the  graduating  exercises 
of  the  School  of  Nursing. 

Central  Islip 

On  April  2,  1920,  35  female  patients  were  transferred  to  the 
Willard  State  Hospital. 

On  April  21,  1920,  the  South  Side  Clinical  Society  held  its 
monthly  meeting  at  the  hospital.  Dr.  Charles  Davenport, 
Director  of  the  Eugenics  Record  Laboratory,  Cold  Spring  Harbor 
read  a  paper  entitled  "  Heredity  in  Mental  Diseases." 

On  April  10,  1920,  and  May  15,  concerts  were  given  in  the 
Amusement  Hall  for  the  benefit  of  the  patients  by  Mr.  Isaacson  of 
the  New  York  Globe.  These  concerts  were  most  excellent,  and  of  a 
high  order,  and  greatly  enjoyed. 
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On  May  31,  1920,  the  usual  Decoration  Day  field  day  sports  were 
held  for  the  benefit  of  the  patients. 

On  the  afternoon  of  June  23,  1920,  the  graduating  exercises  of 
the  training  school  for  nurses  were  held  in  the  amusement  hall, 
and  six  women,  and  three  men  were  graduated. 

During  the  quarter,  moving  picture  shows  and  dances  have  been 
regularly  given  in  the  amusement  hall  for  the  benefit  of  the  patients 
on  Wednesday  afternoons,  and  weekly  concerts  have  been  given 
regularly  by  the  hospital  band  and  orchestra  in  the  different 
groups  for  the  benefit  of  the  patients. 

GOWANDA 

The  State  Hospital  Commission,  accompanied  by  Everett  S. 
Elwood,  secretary;  John  J.  Riley,  inspector;  Dr.  John  L.  Van 
DeMark,  medical  inspector,  and  Mr.  E.  Lyman  Brown,  secretary  of 
the  Board  of  Managers  of  the  Hudson  River  State  Hospital,  visited 
and  inspected  the  hospital  June  6-7. 

On  May  12,  Mr.  L.  C.  Hulburd,  division  engineer,  Department  of 
State  Engineer  and  Surveyor,  and  on  May  18-19,  Mr.  Charles  B. 
Dix,  inspector  of  buildings  and  engineering,  visited  the  hospital  in 
the  interests  of  the  test  water  well. 

Dr.  E.  M.  Somers,  deputy  medical  examiner,  visited  the  hospital 
on  June  4. 

On  June  4-5  the  hospital  was  visited  by  Dr.  H.  M.  Pollock, 
statistician  of  the  State  Hospital  Commission. 

In  connection  with  the  out-patient  department,  during  the 
quarter,  mental  hygiene  lectures  have  been  given  by  Mr.  Stanley 
P.  Davies,  assistant  secretary,  Mental  Hygiene  Committee,  State 
Charities  Aid  Association,  in  Jamestown,  Olean,  Salamanca, 
Dunkirk,  Fredonia  and  Hamburg. 

Hudson  River 

On  June  14,  a  dance  was  held  in  the  outdoor  pavilion  for  the 
benefit  of  the  fund  for  the  erection  of  a  new  building  for  the 
Poughkecpsie  Children's  Home,  which  netted  $153. 

On  June  23,  the  graduation  exercises  of  the  school  of  nursing 
were  held  in  the  amusement  hall.  Seven  women  and  two  men 
received  diplomas  for  the  two-year  course,  and  one  woman  for  the 
three-year  course.  Mr.  Everett  S.  Elwood,  secretary  of  the  State 
Hospital  Commission,  addressed  the  class,  selecting  as  his  principal 


NEWS  OF  THE  STATE  HOSPITALS 


529 


subject  the  progress  of  the  movement  for  mental  hygiene.  Miss 
Myra  H.  Avery,  of  the  Board  of  Managers,  presented  the  diplomas. 
It  was  announced  by  the  Superintendent  that  Miss  Myra  H.  Avery 
of  the  Board  of  Managers  had  offered  a  prize  of  $25  to  be  awarded 
annually  on  the  basis  of  character,  and  of  earnest  work,  this  award 
to  be  made  each  year  by  the  members  of  the  class,  subject  to  the 
approval  of  the  principal  of  the  school  of  nursing. 

Kings  Park 

On  April  27,  Dr.  Michael  Osnato,  of  New  York  City,  read  a 
paper  on  "  Aphasia  "  before  a  meeting  of  the  Kings  Park  State 
Hospital  Medical  Society. 

On  May  6,  a  large  Holstein  bull,  which  had  escaped  from  the 
barn  by  breaking  his  chain  and  the  lock  on  the  door,  attacked  Mr. 
Frank  Crawford,  farm  supervisor,  tossed  him  in  the  air  several 
times  and  threw  him  against  a  wire  fence  causing  a  number  of 
contusions  and  fracture  of  two  ribs  on  the  right  side. 

A  Certificate  of  Merit  has  been  awarded  by  the  American 
Medico-Psychological  Association  for  work  of  our  occupational 
classes  exhibited  at  its  annual  meeting,  held  in  Cleveland  from 
June  1  to  3. 

On  April  6,  Dr.  Charles  B.  Davenport,  director  of  the  Carnegie 
Institution  at  Cold  Spring  Harbor,  addressed  the  Medical  Society 
of  the  Hospital  on  the  subject  of  "  Heredity  in  Relation  to  Mental 
Disorders. ' ' 

On  May  4,  Dr.  John  A.  Fordyce,  Professor  of  Dermatology  and 
Venereal  Diseases  in  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  delivered  a  lecture,  illustrated  by  lantern 
slides,  on  "  Neurosyphilis,"  to  the  medical  society  of  the  hospital. 

The  graduation  exercises  of  the  school  of  nursing  were  held  in 
the  amusement  hall  of  the  hospital  at  2.00  p.  m.,  June  16.  One 
woman  graduated  from  the  three-year  course  and  six  women  and 
three  men  from  the  two-year  course.  Dr.  Isham  G.  Harris,  medical 
superintendent  of  the  Brooklyn  State  Hospital,  addressed  the 
graduates  and  Rev.  John  C.  York,  Secretary  of  the  Board  of 
Managers,  presented  the  diplomas.  A  prize  for  highest  average 
standing  in  theoretical  and  practical  work,  given  by  Mr.  D.  Henry 
Brown,  member  of  the  Board  of  Managers,  was  awarded  to  Miss 
Mary  Frances  Lule,  and  the  prize  for  highest  average  standing  in 
practical  work,  given  by  the  medical  superintendent,  was  awarded 
to  Miss  Elsie  Ullman  Stevenson. 
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The  medical  society  of  the  hospital  entertained  the  North  Shore 
Medical  Society  on  the  evening  of  June  22.  Dr.  Walter  Timme  of 
New  York  City  gave  an  illustrated  address  to  the  society,  on  1 '  The 
Endocrine  Glands  and  Their  Disorders."  After  the  business  and 
scientific  sessions  the  members  adjourned  to  the  superintendent's 
residence  where  a  collation  was  served. 

Manhattan 

Eleven  fractures  of  the  bones  occurred  among  patients  during 
the  period. 

One  male  patient  committed  suicide  by  hanging  himself  with  a 
leather  strap  from  the  top  of  a  radiator  in  the  sitting  room  of  the 
ward. 

On  April  14,  a  barn  dance  given  by  the  employees  was  held  in 
one  of  the  buildings  of  the  Naval  Hospital.  This  dance  was  a 
benefit  affair,  the  proceeds  of  which  will  go  towards  the  purchase 
of  a  tablet  commemorating  the  services  of  those  employees  of  the 
hospital  who  fought  under  our  flag  during  the  World  War. 

The  hospital  was  awarded  a  certificate  of  merit  for  our  exhibit 
in  occupational  therapy  at  the  76th  annual  meeting  of  the  American 
Medico-Psychological  Association  held  in  Cleveland,  Ohio,  June 
1  to  4. 

On  April  28  and  29,  the  State  Hospital  Commission  made  its 
annual  spring  inspection  of  the  hospital  visiting  and  inspecting 
every  ward  and  building  of  the  institution.  The  Commission  noted 
the  great  dearth  of  help  and  the  overcrowded  condition  of  the 
institution. 

Rochester 

The  Rochester  Health  Bureau  gave  two  intensive  courses  in 
syphilis  to  classes  of  general  practitioners  at  the  various  hospitals 
in  the  city.  Two  clinics  were  held  at  this  hospital  when 
neuro-syphilitic  cases  were  presented  and  the  technique  of  spinal 
puncture  was  demonstrated. 

The  Monroe  County  Grand  Jury  inspected  the  hospital  May  4, 
1920. 

St.  Lawrence 

On  April  2,  thirty-five  female  patients  were  received  by  transfer 
from  the  Central  Lslip  State  Hospital. 
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WlLLARD 

On  May  20,  students  from  Cornell  University,  accompanied  by 
Prof.  Seth  Wakeman,  professor  of  psychology,  visited  the  hospital 
and  a  mental  clinic  was  provided  by  Drs.  W.  H.  Montgomery  and 
G.  Priestman  of  the  hospital  staff. 

The  Willard  Committee  on  Mental  Hygiene  and  After-Care  met 
at  the  hospital  May  21.  Miss  Rachel  Ford,  after-care  agent,  made 
a  report  of  her  activities  for  the  preceding  six  months,  and  Dr.  J. 
M.  Quirk,  of  Watkins,  N.  Y.,  read  a  paper  on  "  Psychoanalysis. ' ' 

A  transfer  of  30  men  patients  was  received  from  the  Matteawan 
State  Hospital,  June  29. 

A  mental  clinic  was  started  at  Hornell,  N.  Y.  on  May  25,  1920, 
under  the  auspices  of  the  Health  Center  which  was  recently 
established  there.  Dr.  Thomas  J.  Currie  of  the  hospital  staff,  and 
Miss  Rachel  Ford,  after-care  agent,  conduct  the  clinic  which  is 
held  on  the  fourth  Tuesday  of  each  month. 

INDIVIDUAL  ITEMS 

BlNGHAMTON 

Dr.  Charles  G.  Wagner,  superintendent,  attended  the  seventy- 
sixth  annual  meeting  of  the  American  Medico-Psychological 
Association  held  in  Cleveland,  Ohio,  June  1-4,  1920;  he  also 
attended  the  quarterly  conference  held  at  the  Buffalo  State 
Hospital  on  June  4,  1920. 

Dr,  Edward  N.  Brush,  Superintendent  Emeritus  of  the  Sheppard 
and  Enoch  Pratt  Hospital  at  Towson,  Maryland,  visited  the  hospital 
on  June  17. 

Mr.  William  H.  Hecox  was  reappointed  a  member  of  the  Board 
of  Managers  of  the  hospital,  to  succeed  himself. 

Mrs.  Kate  M.  Ely,  a  member  of  the  Board  of  Managers  of  the 
hospital,  has  returned  to  her  home  in  Binghamton,  after  spending 
the  winter  in  Los  Angeles,  Cal. 

Brooklyn 

Dr.  I.  G.  Harris,  superintendent,  attended  the  meeting  of  the 
American  Psychological  Association  in  Cleveland  during  the  first 
week  of  June.  He  also  attended  the  conference  of  superintendents 
and  managers  with  the  State  Hospital  Commission  at  Buffalo, 
June  4. 
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Mrs.  Grace  Wilson  Whitehall,  Secretary  of  the  Board  of 
Managers,  also  attended  the  conference  at  Buffalo. 

February  18,  1920,  Mr.  John  R.  Heilman  was  appointed  steward 
from  the  competitive  Civil  Service  list,  and  has  taken  up  his  duties 
in  that  capacity. 

Buffalo 

Mr.  E.  Lyman  Brown,  Manager  of  the  Hudson  River  State 
Hospital  was  a  visitor  early  in  June. 

Dr.  G.  Alder  Blumer,  superintendent  of  Butler  Hospital, 
Providence,  R.  I.,  called  at  the  hospital  on  June  4. 

Dr.  William  W.  Wright,  first  assistant,  spent  three  days  in 
Geneseo  cooperating  with  the  physicians  gathered  together  by  the 
State  Board  of  Health  for  a  joint  diagnostic  clinic  at  which  advice 
was  given  to  the  family  physicians  concerning  difficult  cases  under 
their  care  referred  by  them. 

Dr.  Frederick  W.  Parsons  attended  the  meeting  of  the  American 
Medico-Psychological  Society  held  in  Cleveland,  Ohio,  June  1  to  4, 
1920. 

Central  Islip 

Dr.  J.  L.  Van  DeMark,  medical  inspector,  visited  the  hospital  on 
April  6  and  April  12,  1920,  and  made  his  usual  inspection. 

On  May  20,  1920,  the  State  Hospital  Commission,  Dr.  C.  Wr. 
Pilgrim,  Mr.  F.  A.  Higgins,  accompanied  by  Assistant  Secretary 
L.  M.  Farrington  and  Inspector  Riley,  arrived  at  the  hospital 
for  the  usual  semi-annual  visit,  remaining  until  the  22nd  instant. 

On  June  27,  1920,  Mr.  L.  F.  Pilcher,  State  Architect,  visited  the 
hospital,  and  with  the  superintendent  went  over  all  new  work  now 
under  construction,  and  also  went  over  the  matter  of  future 
construction  with  the  superintendent,  of  which  appropriations 
have  been  made. 

Hudson  River 

The  State  Hospital  Commission  made  their  semi-annual  visit  and 
inspection  on  May  10. 

Dr.  Walter  G.  Ryon,  superintendent,  attended  the  annual 
meeting  of  the  American  Medico-Psychological  Association  at 
Cleveland,  Ohio,  June  1  to  4. 

Kings  Park 

On  May  14,  Dr.  Guy  Payne,  superintendent  of  the  Essex  County 
Hospital,  Cedar  Grove,  N.  J.,  visited  the  hospital. 


NEWS  OF  THE  STATE  HOSPITALS 


533 


On  April  3,  Rev.  John  W.  Dodson  succeeded  Rev.  N.  H.  Hudson 
as  Protestant  chaplain.  Mr.  Hudson  resigned  to  engage  in 
agricultural  pursuits. 

Manhattan 

On  May  15.  Mr.  George  P.  Watson,  who  had  served  the  hospital 
as  steward  for  ten  years,  severed  his  connection  with  us  and  was 
transferred  as  steward  of  the  Gowanda  State  Hospital.  Mr. 
Michael  F.  Bradley  was  appointed  to  fill  the  vacancy  created  by 
Mr.  Watson's  transfer. 

Rochester 

Dr.  Mary  A.  Nickerson,  woman  physician,  attended  a  seven 
weeks  course  in  psychiatry,  nervous  anatomy  and  pathology  at  the 
Psychiatric  Institute. 

Dr.  Mary  A.  Nickerson  of  the  hospital  staff  was  an  examiner  of 
mental  and  nervous  cases  at  a  medical  clinic  held  at  Geneseo,  N.  Y., 
on  June  8,  9  and  10,  under  the  direction  of  the  State  Department 
of  Health. 

Dr.  I.  L.  Walker  of  the  hospital  staff  attended  the  annual  meeting 
of  the  American  Medico-Psychological  Association  in  Cleveland. 

St.  Lawrence 

During  the  quarter  the  hospital  was  visited  by  Mr.  Harry  B. 
Winters,  deputy  commissioner  of  agriculture;  Mr.  John  H.  Flinn 
and  Mr.  Z.  Francis  Shafer,  auditors;  Mr.  E.  H.  Baldwin,  deputy 
state  architect;  Dr.  C.  E.  Gibbs  of  the  U.  S.  Public  Health  Service, 
and  Dr.  J.  L.  Van  DeMark,  medical  inspector. 

Mental  hygiene  clinics  were  held  regularly  each  month  in 
Watertown,  and  on  April  8  and  June  24  in  Malone. 

On  May  6,  Dr.  Harry  J.  Worthing  returned  from  a  six-weeks 
course  at  the  Psychopathic  Institute,  Ward's  Island,  New  York. 

Mr.  Charles  Bartholomew,  head  farmer  in  charge  of  grounds, 
after  a  service  of  26  years  retired  on  June  30,  1920. 

Utica 

The  training  class  for  nurses  has  completed  the  work  for  the 
year.  There  were  four  seniors  and  fourteen  juniors,  all  women. 
This  is  the  first  time  in  the  history  of  the  training  school  that  there 
were  no  men  in  either  class. 

Dr.  Pearce  Bailey,  Chairman  of  the  State  Commission  for  Mental 
Defectives,  visited  the  hospital  June  6. 
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Dr.  Wm.  W.  Root  of  Slaterville  Springs,  N.  Y.,  has  been 
appointed  assistant  physician  and  will  begin  service  on  July  1. 

Dr.  Manley  B.  Root,  of  Syracuse,  N.  Y.,  has  been  appointed 
medical  interne,  to  take  effect  July  1. 

WlLLARD 

Dr.  R.  S.  Pettibone  attended  a  course  of  lectures  given  at  the 
Psychiatric  Institute,  commencing  on  March  12,  and  returned  to 
the  hospital  May  2. 

Dr.  E.  M.  Somers,  deputy  medical  examiner,  Bureau  of 
Deportation,  visited  the  hospital  on  June  3. 

Commissioners,  Charles  W.  Pilgrim  and  Frederick  A.  Higgins 
accompanied  by  Assistant  Secretary  Farrington,  and  Inspector 
Riley,  visited  the  hospital  on  June  11  and  12. 

Dr.  J.  L.  Van  DeMark,  medical  inspector,  made  an  official  visit 
May  12. 

Mr.  Thomas  G.  Cleary,  of  Seneca  Falls,  N.  Y.,  was  appointed  a 
member  of  the  Board  of  Managers  to  succeed  Mr.  William  S. 
MacDonald,  of  Seneca  Falls,  N.  Y. 


CHANGES  IN  THE  PERSONNEL  OF  THE 
MEDICAL  SERVICE 

Bell,  Dr.  Raymond  G.,  medical  interne  in  Binghamton  State 

Hospital,  resigned  May  31,  1920. 
Colnon,  Dr.  Aaron  T.,  assistant  physician  in  St.  Lawrence  State 

Hospital,  resigned  June  17,  1920. 
Dowd,  Dr.  Francis  E.,  was  appointed  dental  interne  in  Willard 

State  Hospital  on  July  10,  1920. 
Free,  Dr.  John  E.,  medical  interne  in  Brooklyn  State  Hospital, 

resigned  June  30,  1920,  to  enter  private  practice. 
Gokey,  Dr.  Harold  L.,  medical  interne  in  St.  Lawrence  State 

Hospital,  was  promoted  to  assistant  physician  on  June  21, 

1920. 

Goldstein,  Dr.  A.  T.,  assistant  physician  in  Utica  State  Hospital, 
resigned  February  11,  1920,  to  enter  private  practice  in  the 
city  of  Utica. 

Hausman,  Dr.  Louis,  was  appointed  medical  interne  in  Manhattan 

State  Hospital,  June  28,  1920. 
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Hutchings,  Jr.,  Dr.  R.  H.,  was  appointed  medical  interne  in  Utica 

State  Hospital,  June  1,  1920. 
Ivory.  Dr.  Thomas  H.,  dental  interne  in  Willard  State  Hospital, 

resigned  April  30,  1920,  to  take  a  position  with  the  Endicott- 

Johnson  Company  at  Binghamton,  N.  Y. 
Livingston,  Dr.  Walter  R.,  medical  interne  in  St.  Lawrence  State 

Hospital,  resigned  April  15,  1920. 
McElwain,  Dr.  Clifford  E.,  was  appointed  assistant  physician  in 

St.  Lawrence  State  Hospital,  June  22,  1920. 
Marshack,  Dr.  Joseph,  assistant  physician  in  Manhattan  State 

Hospital,  resigned  May  31,  1920. 
Meeker,  Dr.  Jay  E.,  assistant  physician  in  St.  Lawrence  State 

Hospital,  resigned  May  31,  1920. 
Moyse,  Dr.  Manuel  D.,  was  appointed  medical  interne  in  Manhattan 

State  Hospital,  June  15,  1920. 
Palmer,  Dr.  Leo  J.,  was  appointed  medical  interne  in  St.  Lawrence 

State  Hospital,  June  14,  1920. 
Sands,  Dr.  Irving  J.,  assistant  physician  in  Manhattan  State 

Hospital,  resigned  June  30,  1920. 
Tenopyr,   Dr.   Ottokar,  was  appointed  assistant  physician  in 

Brooklyn  State  Hospital,  June  21,  1920. 
Tiffany,  Dr.  William  J.,  senior  assistant  physician-pathologist  in 

Binghamton  State  Hospital,  resigned  April  10,  1920,  to  accept 

the  position  of  pathologist  at  the  Manhattan  State  Hospital. 
Wechsler,  Dr.  Mendes  S.,  was  appointed  medical  interne  in 

Manhattan  State  Hospital,  June  7,  1920. 
Welch,  Dr.  Joseph  H.,  was  appointed  medical  interne  in  Manhattan 

State  Hospital,  April  16,  1920. 
Zimmerman,  Dr.  R.  F.,  assistant  physician  in  Utica  State  Hospital, 

who  recently  returned  from  army  service,  is  on  an  extended 

leave  of  absence  on  account  of  failing  health  incurred  in  line 

of  army  duty. 
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Aphasia  and  Associated  Speech  Problems :   By  Dr.  Michael  Osnato, 
Associate   in  Neurology,   Columbia   University.      Paul  B. 
I       Hoeber,  New  York,  1920. 

The  theme  of  this  book  is  that  "  the  function  of  speech  and 
voluntary  movement  is  an  integral  part  of  the  development  of  the 
functions  of  the  entire  brain,  and  is  incapable  of  being 
anatomically,  physiologically  or  psychologically  separated  into 
centers,"  and  that  "  intelligence,  aphasia  and  apraxia  are 
inseparable  and  indivisible. 9 '  It  is  interesting  to  observe  how  the 
author  arrives  at  these  conclusions. 

In  the  introduction  attention  is  called  to  the  lack  of  solution  of 
the  problems  of  speech  disturbance  in  the  various  organic  nervous 
diseases,  "  the  so-called  functional  conditions,"  and  conditions  of 
fatigue,  stress  or  emotion;  in  the  f<  orthodox  views  on  the 
development  of  speech  and  the  localization  of  the  various  speech 
centers  . . .  one  searches  in  vain  for  a  clear  understanding  of  normal 
or  defective  speech."  The  author  thinks  that  "  it  must  be 
conceded  that  anatomy,  both  experimental,  normal  and 
pathological,  has  failed  to  clear  up  the  problems  of  speech  in  the 
various  types  of  aphasia,"  but  he  has  considered  "  a  revision  of 
our  conception  of  aphasia  important,"  and  a  clinical  study  has 
therefore  been  undertaken  by  him.  '  *  The  contribution  is  based  in 
no  instance  on  any  original  anatomical  investigation  either  of  our 
own  or  other  material. "  It  is  promised  that  '  *  the  attempt  will  be 
made ...  to  break  down  the  conception  of  aphasia  as  it  is  now 
usually  understood. ' ' 

As  representative  of  the  ' '  generally  accepted  orthodox  views  on 
speech  "  the  author  then  presents  an  abstract  of  a  monograph  by 
Villiger  who  maintains  that  "  speech  development  and  the 
development  of  intelligence  usually  have  nothing  to  do  with  each 
other, ' '  and  who  localizes  in  a  diagrammatic  way  the  several  speech 
centers  and  describes  the  various  forms  of  aphasia  resulting 
supposedly  from  disturbances  of  these  centers.  The  conceptions 
of  Villiger  are  looked  upon  as  fallacious  by  Osnato  and  to  refute 
them  are  advanced  the  contentions  of  Marie  that  there  is  only  one 
speech  area  diffusely  localized  in  the  left  parieto-temporal  lobe 
and  that  this  area  is  a  region  for  intelligence  specialized  for 
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language  and  not  solely  a  center  for  sensory  images.  The  statistics 
of  Moutier  and  others  are  given  as  further  evidence  against 
Broca's  convolution  as  a  motor  speech  center  but  no  comment  is 
found  regarding  the  positive  cases  in  these  statistics  and  no 
mention  is  made  as  to  whether  Marie's  views  have  been  corroborated 
by  subsequent  investigations.  An  attempt  to  confirm  Marie's 
idea  of  aphasia  as  an  intelligence  defect  is  made  by  Osnato  in  a 
report  of  several  clinical  cases  who  showed  various  aphasic 
difficulties.  An  opinion  as  to  whether  or  not  these  cases  were 
adequate  to  prove  or  disprove  anything  regarding  cerebral 
localization  or  whether  they  are  fair  examples  of  types  of  aphasia 
may  be  formed  from  the  author 's  general  description :  ' '  All  four 
of  these  patients  had  this  in  common,  namely,  they  were  untidy, 
slothful  and  often  allowed  nasal  and  salivary  secretions  to  soil 
their  faces  unnoticed,  and  were  in  other  respects  very  careless  in 
their  personal  appearance  and  habits.  This  was  definitely  not  a 
characteristic  of  their  condition  prior  to  the  onset  of  their  trouble. 
They  all  indulged  in  much  silly  conduct . . .  and  seemed  to  show  no 
proper  appreciation  of  their  sad  plight. . . .  They  were  quite  dull 
and  indifferent  having  apparently  lost  interest  entirely."  He 
concludes  therefore  that:  li  There  is  little  doubt  that  if  every 
case  of  aphasia  is  carefully  inquired  into  with  this  object  in  view, 
that  disturbance  in  the  volitional,  emotional  ancT  intelligence 
spheres  of  their  mental  life  can  be  found  in  practically  every  case. ' ' 

In  the  discussion  of  apraxia  Osnato  gives  Liepmann's  figures 
showing  a  much  more  frequent  occurrence  of  apraxia  with  right 
hemiplegia  than  with  left  hemiplegia.  It  is  argued,  however,  that 
most  patients  with  apraxia  have  arteriosclerosis,  that  seldom  are 
lesions  single  or  limited  to  one  hemisphere,  and  that :  ' 1  It  may  be 
assumed  with  fairness  that  various  individuals  in  attempting  to  fit 
the  findings  with  their  theories,  have  unduly  emphasized  the 
findings  in  the  left  hemisphere."  Without  more  ado  it  is  then 
concluded  that  ' 1  the  most  sensible  view  to  take  of  the  entire  matter 
is  that  the  cortex  is  indivisibly  associated  with  the  development  of 
the  function  of  speech  and  its  expression  and  also  with  the 
development  of  the  function  of  specialized  purposeful  movement 
and  its  performance. ' ' 

The  author  recognizes  that  in  order  to  maintain  his  contention 
that  speech  is  a  function  of  the  entire  intellect  he  must  show  that 
not  only  in  aphasia  and  apraxia  but  "in  all  clinical  entities  in 
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which  speech  is  affected  "  there  is  a  defect  of  intelligence.  In 
accomplishing  this  task  apparently  to  his  own  satisfaction,  he  cites 
observations  by  himself  and  others  on  such  conditions  as 
Sydenham's  and  Huntington's  chorea,  presenile  dementia,  dementia 
precox,  hysteria,  tabes,  fatigue,  emotional  stress,  paralysis 
agitans,  Wilson's  disease  and  the  various  cerebellar  syndromes.  It 
is  not  clear  that  the  disturbances  of  speech  "  and  intellect  "  in 
these  various  disorders  are  of  differential  significance  to  the  author. 

Finally,  Osnato  offers  a  theory  that  the  cerebellum  may  have  not 
only  the  function  of  motor  coordination  and  the  maintenance  of 
equilibrium  but  also  the  "  coordination  of  the  various  mechanisms 
of  speech  and  intelligence — of  thought  production  and  the 
emotions. ' '  The  lack  of  such  coordination  in  cerebellar  syndromes 
and  in  dementia  praecox  is  cited  as  pointing  to  this  conclusion.  It 
is  admitted  that  the  idea  is  entirely  speculative. 

Obviously  it  might  be  questioned  whether  Osnato 's  conception  of 
speech  and  its  disturbances  is  a  distinct  contribution  to  our 
knowledge  of  these  complex  problems.  However,  whether  or  not 
one  agrees  with  him  in  his  conclusions,  it  is  considered  that  the 
book  is  of  interest  in  its  presentation  of  clinical  studies  and  in  the 
summaries  offered  of  the  views  of  various  investigators. 

CHENEY. 

Statistical  Directory  of  State  Institutions  for  the  Defective,  Dependent 
and  Delinquent  Classes :  Planned  by  Dr.  H.  H.  Laughlin 
Superintendent  of  the  Eugenics  Record  Office,  Cold  Spring 
Harbor,  N.  Y.,  and  tabulated  and  edited  under  the  direction  of 
Dr.  Jos.  A.  Hill,  assisted  by  Reginald  L.  Brown.  Two 
hundred  and  fifty-six  pages.  Published  by  Bureau  of  the 
Census,  Department  of  Commerce. 

This  valuable  statistical  review  gives  a  census  of  inmates  and 
financial  statistics  of  State  institutions  for  the  following  classes: 
(1)  Feebleminded;  (2)  insane;  (3)  criminalistic  (including  the 
delinquent  and  wayward);  (4)  epileptic;  (5)  inebriate 
(including  drug  habitues)  ;  (6)  tuberculous  (or  others  with  chronic 
infectious  segregated  diseases)  ;  (7)  blind;  (8)  deaf;  (9)  deformed; 
and  (10)  dependent. 

The  census  was  taken  on  January  1,  1916,  and  the  data  relative  to 
total  and  per  capita  costs  cover  the  year  1915.    Additional  facts 
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concerning  the  controlling  body  and  executive  officer  of  each 
institution  were  brought  down  to  March  1,  1919. 

In  addition  to  the  data  relative  to  institutions  the  volume 
contains  an  outline  map  of  each  State  showing  the  location  of  the 
several  State  institutions  and  each  map  is  accompanied  by  a  table 
giving  general  statistics  for  the  State,  and  indicating  its  rank  with 
respect  to  population,  wealth,  industries,  literacy,  etc. 

Upon  examining  the  volume  one  is  struck  with  the  meagreness  of 
the  descriptive  and  explanatory  matter.  Less  than  one  page  is 
devoted  to  analysis  and  explanation,  while  the  remaining  two 
hundred  and  fifty-five  pages  are  given  over  to  maps  and  tabular 
matter.  The  tables  are  well  arranged  for  reference  purposes,  the 
maps  are  exceedingly  well  drawn  and  the  whole  work  gives  evidence 
of  much  painstaking  care.  One  cannot  help  regret,  however,  that 
no  comparisons  are  made  with  data  compiled  for  the  same 
institutions  in  previous  years,  and  that  no  explanations  of  the 
results  in  the  various  States  are  given.  It  is  also  unfortunate  that 
the  work  has  lost  much  of  its  interest  to  the  public  on  account  of 
the  delay  in  its  publication  caused  by  the  entrance  of  the  United 
States  into  the  World  War.  There  have  been  so  many  changes 
during  the  past  five  years  that  data  compiled  in  1915  and  1916 
have  very  little  value  except  by  way  of  contrast.  With  the 
elaborate  machinery  of  the  United  States  Census  Bureau,  it  ought 
to  be  possible  to  publish  a  volume  of  this  kind  within  one  year  of 
the  date  of  its  inception. 

POLLOCK. 
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SUMMARY  OF  ALL  APPROPRIATIONS  FOR  THE  STATE 
HOSPITAL  DEPARTMENT  MADE  BY  THE 
LEGISLATURE  OF  1920 

For  Use  in  1920-1921 
Commission's  office,  bureaus  and  Psychiatric  Institute 

Personal  service    $  166,779  00 

Maintenance  and  operation. . .         79,190  00 

Construction  and  repairs   25,000  00 

  $  270,969  00 

State  hospitals 

Personal  service    $5,846,612  30 

Maintenance  and  operation. . .      8,124,200  00 

Construction  and  repairs   4,370,700  00 

  $18,341,512  30 

For  Use  in  1919-1920 

Commission's  office,  bureaus  and  Psychiatric  Institute 

Maintenance  and  operation .  . .  16,570  46 

State  hospitals 

Personal  service    $    28,472  20 

Maintenance  and  operation. . .      1,353,890  56 

Construction  and  repairs   60  00 

  1,382,422  76 

Total  appropriations  for  Department         $20,011,474  52 

Reappropriations    $421,306  26 


GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OF  THE 
STATE  HOSPITALS 

Census  June  30,  1920 
1 .    Patient  population : 
State  hospitals: 

In  hospitals,  excluding  paroles   35,845 

On  parole   2,449 

  38.294 

Institutions  for  criminal  insane   1,380 

Private  licensed  institutions   1,101 


Total    40,775 

Average  daily  population  of  State  hospitals 

since  July  1,  1919   38,037 

Average  daily  number  on  parole  since  Julv  1, 

1919    2,323 

2.  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals   30,437 

Overcrowding,  excluding  paroles : 

Number    5,408 

Per  cent    17.8 

3.  Medical  service  in  civil  State  hospitals : 

Superintendents    13 

First  assistant  physicians   16 

Pathologists    5 

Clinical  directors    3 

Senior  assistant  physicians   69 

Assistant  physicians    43 

Women  physicians    2 

Medical  internes    17 


Total    168 

Ratio  of  physicians  to  patients : 

Including  superintendents  and  internes   1  to  228 

Excluding  superintendents   1  to  247 

Excluding  superintendents  and  internes   1  to  277 

4.    Employees : 

Average   number   of   employees   in   civil  State 

hospitals,  in  June,  1920   5,276 

Ratio  of  employees  to  patients   7.3 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
June  30,  1920 : 

Total      April      May  June 

Aliens  deported  to  other  countries   116     48     32  36 

Nonresidents  returned  to  other  States   140     43     36  61 

Total  aliens  deported  and  nonresidents  

returned    256     91     68  97 
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